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A SURVEY REPORT TO THE COMMITTEE ON PROFESSIONAL EMPLOY- 
MENT OF THE AMERICAN ASSOCIATION FOR APPLIED PSYCHOLOGY 
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FOREWORD" 


LANS for the survey project re- 
ported herewith were laid at the 
Columbus, Ohio, meetings of the Ameri- 
can Association for Applied Psychology. 
The committee on Professional Employ- 
ment included in its functions a job de- 
scription of the fields of applied psy- 
chology and an analysis of workers em- 
ployed in those fields, and appointed a 
subcommittee for this purpose. 

Mr. Ralph Berdie, without whose in- 
terest and skill the study would have 
been impossible, was assigned by the 
Department of Psychology to this study. 
This report is a summary of his find- 
ings. 

1 Acknowledgments of assistance in the prep- 
aration of this report are many and sincere. 
To the National Occupational Conference, the 
University of Minnesota Testing Bureau, and 
the University of Minnesota Department of 
Psychology, we are indebted for invaluable fi- 
nancial assistance. The members of the sub- 
committee, Drs. Robert Hoppock, H. E. Burtt. 
E. A. Rundquist, C. L. Shartle, P. M. Symonds, 
constructively criticized both the original ques- 
tionnaire and the final summary report. Drs. 
R. M. Elliott, J. E. Anderson, F. L. Good 
enough, and Professor D. G. Paterson gave 
much assistance in the planning of the study 
and the preparation of the questionnaire. With- 


out such wide-spread cooperation, the study 
would not have coon possible. 


- 41 


His first summary included six spe- 
cific recommendations covering: special 
curricular adaptations for the fields of 
applied psychology; modification of 
membership standards; an intensified 
membership campaign for people eligi- 
ble under modified membership stand- 
ards; publicity for, and conference 
meetings with, possible employers of 
applied psychological service; and the 
establishment of a placement bureau 
and clearing house for applied psycholo- 
gists. Since there was no time to hold a 
formal meeting, the members of the sub- 
committee reviewed these recommenda- 
tions in correspondence with the chair- 
man of the subcommittee, and did not 
indicate clear agreement on all the rec- 
ommendations. 

Consequently it seems best at this 
time to list as suggestions rather than 
recommendations those points on which 
some agreement exists among the sub- 
committee. The chairman of the sub- 
committee takes full responsibility for 
any misinterpretation or misrepresenta- 
tion of the view of any subcommittee 
member in his phrasing of these sug- 
gestions: 
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a) The subcommittee suggests that 
the Association review the prob- 
lem of membership standards in 
the light of the findings of this 
study. 

b) The subcommittee suggests that 
the Association attempt to formu- 
late curricula and plans for ap- 
prentice or interne training in the 
various fields of applied psychol- 


ogy. 


PURPOSE 

The purpose of this occupational anal- 
ysis is to identify the people engaged in 
the various branches of applied psychol- 
ogy and to discover what their duties, 
qualifications, training and other pro- 
fessional characteristics are. This in- 
formation is essential for professional 
organizations that find it necessary to 
formuiate long-time policies and for 
people planning training programs in 
universities and colleges. The informa- 
tion is also of much interest in itself 
insofar as it presents a picture of a 
comparatively new profession based up- 
on the youngest of the sciences. Previ- 
ously there has been no clear-cut pic- 
ture of what this profession includes, 
even in the minds of those people en- 
gaged in it. Many of these people have 
been pioneers in the field, developing 
and evaluating new methods and tech- 
niques as they felt the need for them. 
They have made definite contributions 
to any progress applied psychology has 
made as a recognized profession. There 
are other people who have been inade- 
quately trained and who have too often 
made applied psychology closely akin to 
charlatanism. It is to recognize the 
former and to control the latter that we 
need this picture of the present status 
of applied psychology in the United 
States. Through the use of the obtained 
information in recommending training 


programs, adjusting membership quali- 
fications and conducting public rela- 
tions, it may be possible to place ap- 
plied psychology on a more substantial 
basis than has existed in the past. To 
obtain the necessary formation this in- 
vestigation was made. It consists of a 
census and questionnaire study of ap- 
plied psychologists. 


SURVEY PROCEDURE AND RESULTS 

The questionnaire was constructed 
with the help of eight experienced ap- 
plied psychologists and sent on March 
29, 1939, to 3,097 psychologists whose 
names had been collected by the census 
procedures described in the appendix of 
this report. Three weeks later when 800 
returns had been received, a follow-up 
postcard was sent to those people who 
had not returned the questionnaire. By 
May 5, 1939, six weeks after the ques- 
tionnaires had been mailed, 1,124 were 
returned and usable; 247 were returned 
undelivered and unanswered. The usable 
replies represented a 39 per cent re- 
turn. Of the 871 A.P.A. members sent 
questionnaires 54 per cent returned 
them; of the 411 American Association 
for Applied Psychology members, 55 
per cent returned them. Thus the re- 
sults were slightly weighted in favor of 
the members of these two groups. 

An attempt was made to determine 
the reliability of the questionnaire. A 
selected group of thirty psychologists 
was asked to fill out the questionnaire 
again, and the discrepancies were then 
noted. There were practically none. A 
number of the questionnaires were then 
compared with the official transcripts 
obtained from the last college or uni- 
versity attended. There was a decided 
trend for psychologists to check on the 
questionnaire that they had taken more 
courses than were recorded on their 
presumably accurate official records. It 
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thus may be that in spite of instructions 
on the questionnaire, that part of the 
questionnaire really measures material 
covered in courses rather than courses 
taken. This must be taken into account 
when the results are interpreted. 

The respondents were asked to clas- 
sify themselves into one of eight groups. 
The number placing themselves in each 
group is shown in Table I. (In all sub- 
sequent analyses groups VII and VIII 
were thrown together because of small 
numbers in the groups.) 


TABLE I 


NUMBER OF RESPONDENTS PLACING THEM- 
SELVES IN EACH CATEGORY 


Category Number 

I. Clinical 300 
II. Psychometricians 81 
III. Consulting 74 
IV. Educational 845 
V. Teacher 182 
VI. Industrial 43 


VII. and VIII. Statisticians and others. 99 


Total 1124 


METHODS OF ANALYSIS OF 
QUESTION NAIRES 


The returns of the questionnaires in 
regard to duties, academic training, 
membership in professional associations 
and salary were analyzed first according 
to the groups in which the psychologists 
classified themselves, then according to 
age and academic degrees held within 
these job categories. The two means of 
estimating duties in item 4 of the ques- 
tionnaire were combined by weighting 
the per cent of time by an arbitrary val- 
ue assigned to the letters: M (much) ; 
L (little); R (rarely). The correlation 
of these weighted values and the per 
cents of time without weighting was .95 
in one hundred cases chosen at random. 


DUTIES OF APPLIED PSYCHOLOGISTS 

According to their own reports of 
time spent, applied psychologists in gen- 
eral spend much of their time in indi- 
vidual testing. They do much adminis- 
strative work. Rarely or never do they 
concern themselves with: writing popu- 
lar material or summaries; market re- 
search and surveys; advertising; in- 
structing teachers in remedial teaching ; 
conducting parent education study 
groups; preparing civil service exami- 
nations; and making job analyses. They 
do concern themselves with these duties 
more frequently: group testing; inter- 
viewing; vocational guidance; remedial 
teaching; and _ rehabilitation work. 
There is some differentiation regarding 
duties among the different types of psy- 
chologists. The clinical psychologist 
spends most of his time administering 
individual tests ; interviewing; doing ad- 
ministrative work; and research. The 

ychometrician spends most of his 
time giving individual and group tests; 
doing research; preparing case histor- 
ies; attending clinical conferences; and 
classifying, making and standardizing 
tests. The consulting psychologist has 
the most diversified duties but devotes 
most of his time to interviewing clients 
and students; giving individual tests; 
and doing administrative work. The 
school psychologist is chiefly concerned 
with administrative work; individual 
testing; interviewing; and giving voca- 
tional guidance. The teacher spends 
most of his time teaching college class- 
es, high school classes, and doing ad- 
ministrative work. The industrial psy- 
chologist is primarily an administrator 
and deals with personnel and labor rela- 
tions; market research and surveys. 
The miscellaneous group consists main- 
ly of people doing administrative work; 
research; and making tests. 

To give a more objective picture, the 
duties were ranked in order of the time 
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TABLE II 
RANK ORDER CORRELATIONS OF DUTIES OF EACH GROUP RANKED 
ACCORDING TO TIME SPENT ON EACH 
Psycho- Consult- | Educa- Teachers | Indus- 
Category metricians ing tional trial 
Clinical -71 .65 -75 69 -.11* 
Psychometricians .................. .34* 64 55 .21* 
Consulting 61 .29* .01* 
Educational .18* 
Teachers -.15* 


* These correlations are not four times as large as their P.E.’s. 


TABLE Ili 
NUMBER HOLDING EACH TYPE OF DEGREE IN EACH 
CATEGORY OF APPLIED PSYCHOLOGY 


B.A. only | M.A. but 
Category orless | not Ph.D. | Ph.D. 

I. Clinical 28 156 116 
II. Psychometrician 43 82 6 
III. Consulting 6 21 47 
IV. Educational 46 202 97 
V. Teacher 43 66 713 
VI. Industrial 9 15 19 
VII. and VIII. Statistician and others 19 38 42 
Total number 194 530 400 

Total per cent 17 47 36 


spent on them by members of each of 
six types of applied psychologists. 
Table II shows the correlations between 
these duties for each pair of the groups. 
The duties of the clinical psychologist 
and the educational or school psycholo- 
gist are most nearly alike. This is sup- 
ported by the comments on many of the 
questionnaires stating that the person 
did not know in which category to place 
himself. It is also clear that the duties 
of the industrial psychologist are unique 
and do not correspond to the duties of 
any of the other groups. Except for in- 
dustrial psychologists, these correla- 
lations show that there is much over- 
lapping among the duties of the vari- 
ous groups. The present categories of 
applied psychology may bear re-exami- 
nation in the light of these findings. 


DUTIES AND AGE 
In regard to duties there are a few 


changes that accompany advanced de- 
grees and age. In the clinical group the 
younger people without advanced de- 
grees are mainly concerned with indi- 
vidual testing, while the older people 
with advanced degrees, though still 
concerned with testing, often have a 
greater variety of duties, one of the 
most important being interviewing. 
There is little change in the psychome- 
trician’s group. They are throughout 
mainly concerned with individual test- 
ing. The consulting group shows little 
change with age or degree and performs 
a great variety of duties. In the school 
group there is a tendency for individ- 
uals to be more and more concerned 
with administrative duties as they grow 
older and obtain advanced degrees. In 
the teaching group the people with ad- 
vanced degrees are teaching at the col- 
lege level, the others teaching high 
school and elementary grades. This was 
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TABLE IV 
AGE ror Group or APPLIED PSYCHOLOGISTS 
(“Statisticians and others” not included) 


Category No. of Cases Mean Age 
(years) 
I. Clinical | 300 33.7 
Il. Psychometricians ............ 81 29.5 
| 74 37.4 
IV. Educational ...................... 345 37.8 
V. Teaching 182 35.5 
VI. Industris | 43 33.3 


TABLE V 
MEDIAN SALARY FOR EACH GROUP OF APPLIED PSYCHOLOGISTS 
(“Statisticians and others” not included) 


Category No. of Cases Median Salary* 
I. Clinical 300 2500 dollars 
Il. Psychometrician 81 1750 dollars 
III. Consulting 74 3250 dollars 
IV. Educational .... 345 2900 dollars 
V. Teacher ie 182 1900 dollars 
43 3000 dollars 


* Maintenance valued at four hundred dollars and included in above where so indicated on 


questionnaire. 


one of the most consistent of the trends 
shown. In the industrial group there 
was a tendency for the older people and 
the people with advanced degrees to be 
more concerned with administrative 
work. As would be expected, those peo- 
ple with more experience and more 
training are doing work of a supervis- 
ory nature while the younger and the 
less well trained people are mainly con- 
cerned with other jobs. 

Table III shows the number of people 
in each category having each type of 
degree. The psychometricians have less 
graduate training, as measured by ad- 
vanced degrees, and are also the young- 
est and the lowest paid group. The con- 
sulting psychologists have the most ad- 
vanced degrees and are also the high- 
est paid group. Industrial psychologists 
are the best paid of the younger group, 
while teachers are the lowest paid of 
the older group. 

Table IV shows the mean age for 
each group. 


Table V shows the median salary for 


each group as reported on the question- 
naires. 


COURSE WORK TAKEN IN EACH 
JOB CATEGORY 

An estimation of the number of 
courses taken was obtained from a 
check list on the questionnaire. The ba- 
sic courses taken by almost everyone in 
each category include: general psychol- 
ogy; abnormal psychology; educational 
psychology ; educational tests and meas- 
urements; and individual testing. For 
each of six categories, the courses were 
ranked in order of the number of peo- 
ple who had checked them and then for 
each pair of groups these course ranks 
were correlated, as were the duties of 
the groups in Table II. These correla- 
tions are presented in Table VI. 

From these figures it is seen that a 
very small amount of specialization ex- 
ists in regard to the basic training of 
these groups. The correlations are larg- 
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TABLE VI 
RANK ORDER CORRELATIONS OF COURSES ACCORDING TO THE PROPORTION 
OF PEOPLE IN EACH Group WHO TooK THEM 


Psycho- | Consult- | Educa- Teacher | Indus- 
metricians ing | tional trial 
Clinical 91 96 | 89 92 
Psychometricians .................. 88 91 87 -73 
Consulting .93 -76 
Educational .93 69 
Teacher ...... 72 
TABLE VII 


APPLIED PSYCHOLOGISTS BELONGING TO THE AMERICAN PSYCHOLOGICAL ASSOCIATION AND 
TO THE AMERICAN ASSOCIATION FOR APPLIED PSYCHOLOGY 


American Psycho- American Association 
Category Number logical Association for Applied Psychology 
in Study Number Per Cent | Number! Per Cent 
800 184 61 91 30 
II. Psychometricians ...... 81 10 12 2 2 
III. Consulting .................. 74 51 69 80 41 
IV. Educational ................ 845 89 26 87 11 
182 70 88 34 19 
VI. Industrial .................... 43 26 60 13 80 
VII. and VIII. Statis- 

ticians and others ...... 99 41 42 23 20 
1124 471 41 230 20 


er than similar correlations covering 
duties; it thus appears that training is 
not as specialized as the duties which 
follow it. No matter in what branch of 
applied psychology people are, and re- 
gardless of how their duties differ, they 
tend to have the same sort of training. 
There is very little change with age in 
regard to courses taken, with the pos- 
sible exception of the few people over 
sixty years of age who check fewer 
courses than do the others. In other 
words, these results tend to indicate 
that people who are fifty years old to- 
day had just as many courses as the 
people who have recently had their aca- 
demic training, although there is a 
slight tendency for those who have re- 
cently received their training to have 
had a greater proportion of their work 
in courses in applied psychology as 


roughly segregated from those courses 
which have been called pure psychology. 
As in other professional fields, differen- 
tiated training programs lag behind the 
differentiations of duties which avail- 
able jobs will demand. 


AFFILIATIONS 

Table VII shows the number and the 
per cent of people in each group who 
belong to the American Psychological 
Association and to the American Asso- 
ciation for Applied Psychology. 

It is safe to say that over one-half 
of the applied psychologists in the coun- 
try do not belong to either of these or- 
ganizations and furthermore, they very 
often cannot meet the requirements for 
membership. This is especially so in the 
case of the American Association for 
Applied Psychology. Only 36 per cent 
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of the people answering the question- 
naires have the Ph.D. necessary for 
membership in this organization. (See 
Table III). Of the 3,097 applied psy- 
chologists identified, only 13 per cent 
belongs to the national association or- 
ganized by applied psychologists. Only 
28 per cent belongs to the American 
Psychological Association, even though 
the requirements for membership in this 
organization are much less strict. As 
the American Psychological Association 
is concerned with the broader field of 
modern psychology, the attention it can 
give to applied psychology must be lim- 
ited. It was because of this that the 


American Association for Applied Psy- 


chology was organized; to have created 
the organization and yet to deny mem- 
bership to over 60 per cent of all the 
people engaged in the profession raises 
an immediate problem. 

Almost one-half of the whole group 
of applied psychologists belongs to no 
professional psychological association— 
national, sectional, or local. Fourteen 
per cent indicated that they belonged to 
no professional group whatsover. The 
psychometricians are noteworthy for 
the number of individuals who belong 
to no associations, while the teachers 
and educational psychologists are note- 
worthy for the number who do not be- 
long to the psychological associations 
and who do have membership in other 
organizations, principally educational 
associations. Practically all the consult- 
ing and industrial psychologists belong 
to some association and over three- 
fourths of them belong to psychological 
organizations. 

There is a tendency for the members 
of the American Psychological Associa- 
tion and the American Association for 
Applied Psychology to be selected from 
those persons of middle age who have 
advanced degrees. This is especially so 


in the teaching groups, the school 
group, and the clinical group—in other 
words, in each group where the fre- 
quency is large enough to indicate con- 
sistently any existing trend. 

In conclusion, over three thousand 
people in the United States who claim 
to be doing work in applied psychology 
were identified in this limited census. 
However well qualified or poorly quali- 
fied they may be, their employers con- 
sider them qualified and they are in- 
fluencing the public’s concept of applied 
psychology by their behavior in the job 
situation. If the returns are represen- 
tative, the qualifications required for 
membership in the only national asso- 
ciation existing for applied psychology 
admit slightly more than one-third of 
them. Of the four hundred members of 
even this organization (at the time of 
this report), a majority is giving a ma- 
jor share of its time to teaching college 
classes ; this paradoxical situation might 
well be investigated further, since pre- 
sumably teachers at the college level are 
well represented in the American Psy- 
chological Association. 


SPECIAL FIELDS OF EMPLOYMENT 
POSSIBILITIES 

One of the largest potential sources 
of demand for applied psychologists is 
to be found in the 573 public and pri- 
vate hospitals for mental and nervous 
diseases and in the 136 state and fed- 
eral prisons in the country. Therefore 
the data regarding these psychologists 
already employed by these types of in- 
stitutions were examined with particu- 
lar interest. The names of the hospi- 
tals were taken from the list of ap- 
proved hospitals published by the 
American Medical Association and in- 
cluded all the hospitals and related in- 
stitutions in the United States devoted 
to mental diseases, nervous and mental 
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diseases and the mentally deficient. Two 
hundred and forty-nine, as far as could 
be told, were owned by state or federal 
government, the rest by cities, counties 
or private individuals or corporations. 
The directors of these institutions were 
sent letters asking for the names of psy- 
chologists they employed. Of the 573, 
159 responded ; 86 of these 159 had one 
or more psychologists on the staff, and 
in all, 171 hospital psychologists, in- 
cluding psychological internes, were 
identified. Only 16 of the institutions 
employing psychologists were of the 
group of 324 city, county or private in- 
stitutions. More psychologists are work- 
ing in state hospitals than in any other 
type in spite of the larger number of 
other institutions, and only a negligible 
number of private hospitals employ 
psychologists, those that do so being 
in every case hospitals that have na- 
tional reputations for their progres- 
sive policies. Those states having ten 
or more psychologists working in hospi- 
tals for mental diseases according to the 
answering letters include Massachu- 
setts, Michigan, New Jersey, New York 
and District of Columbia. Very few of 
the southern states or of the thinly pop- 
ulated western states reported any at 
all. 

Questionnaires were returned by 81 
hospital psychologists. All except two 
of these had a B.A. degree and 22 per 
cent had only a B.A. degree. One-half 
of these psychologists had an M.A. de- 
gree but no Ph.D. and one-quarter of 
them had a Ph.D. Practically all of 
these people checked themselves as be- 
ing clinical psychologists with a few of 
them checking themselves as psycho- 
metricians. In regard to the number of 
degrees held they are somewhat inferior 
to the clinical psychologists in general 
but definitely superior to the psycho- 
metricians. Their duties are more of a 


psychometric nature than the duties of 
most clinical psychologists and in many 
cases these people who checked them- 
selves as clinical psychologists devoted 
practically all of their time to testing. 
Some of them gave a great deal of time 
to psychotherapy however. 

The median age of these hospital psy- 
chologists was thirty-one years. This 
may be an underestimate because of the 
inclusion of the interne group who were 
for the most part under twenty-five 
years of age. The median salary was 
2,110 dollars including maintenance, 
where given, at 400 dollars. This figure 
is also undoubtedly an underestimate 
for the same reason and it is justifiable 
to say that in regard to age and salary, 
the hospital psychologist does not differ 
much from the clinical psychologist in 
general. 

Forty-four per cent of these people 
belong to the American Psychological 
Association. It is estimated that over 
75 per cent of them are eligible for 
membership in this organization. Seven- 
teen per cent belong to the American 
Association for Applied Psychology. 
About 25 per cent of them are eligible 
for membership under the present mem- 
bership requirements. 

The names of the federal and state 
prisons in the United States were tak- 
en from the handbook of American 
Prisons and Reformatories. There were 
13 federal prisons and 123 state prisons. 
The directors and wardens of these 
were sent letters similar to those sent 
to the hospital directors. Fifty-eight, or 
43 per cent responded, giving the names 
of 64 psychologists. Forty-one of the 58 
responding had one or more psycholo- 
gists employed. Five answers were re- 
ceived from federal prisons, two of these 
employing one and two psychologists re- 
spectively, the rest employing none. The 
Federal Director of Prisons was asked 
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for the names of any psychologists em- 
ployed in the prison system but he ap- 
parently knew of none. For the most 
part, those states having psychologists 
employed in at least one prison had 
them employed in the majority of pris- 
ons in that state, so it may be that the 
employment of prison psychologists is 
dependent upon the policy of a state 
board rather than on the policies of the 
individual institutions. 

Questionnaires were returned by 64 
prison and court psychologists. The 
latter were included in this group be- 
cause for the most part they deal with 
the same people, although the problems 
they handle may be very different. Of 
these 64 psychologists ail had their B.A. 
degree, 19 per cent having no more than 
this. Forty-eight per cent have a B.A. 
and an M.A. and 33 per cent have a 
Ph.D. Practically all of them classified 
themselves as clinical psychologists and 
they are almost identical as a group 
with the hospital psychologists. The 
median age for the group is 32 years; 
the median salary is 2,250 dollars. 

Forty-seven per cent of this group 
belong to the American Psychological 
Association and 15 per cent belong to 
the American Association for Applied 
Psychology. Again they are almost 
identical with the hospital psychologists 
and again the outstanding thing is the 
small proportion who can belong to the 
American Association for Applied Psy- 
chology. 

Outside of the school systems and the 
private industries of the country, the 
largest potential market for the serv- 
ices of the applied psychologists lies in 
the hospitals and prisons of the country. 
At the present time very few of these 
institutions are employing an applied 
psychologist and the duties that would 
normally be his are often being done in- 
adequately by other people on the staff 
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—psychiatrists, social workers or teach- 
ers—or they are not being done at all. 
Thus patients and prisoners are de- 
prived of a service than can be made as 
essential as medical care aud many of 
their needs for proper adjustment are 
being overlooked. Centers of training 
for applied psychologists are afraid to 
encourage able people to follow applied 
psychology as a career for fear there 
will be no jobs for them when they want 
them. One of the basic reasons for these 
institutions not employing psychologists 
is restricted budgets, and many direc- 
tors feel quite sure that there are other 
things they must ask for before they re- 
quest a psychologist. Therefore, to 
make society realize that psychological 
services are just as essential as medical 
services, it will be necessary to impress 
these directors with the need they have 
for psychologists and then to impress 
state legislative committees and boards 
of control that this request from the 
director is justified. Universities in the 
country seem quite capable at the pres- 
ent time in offering academic training 
to applied psychologists and facilities 
for internships and other training facil- 
ities may be worked out with those psy- 
chologists for the most part already em- 
ployed by non-educational institutions. 
It seems that once the demand is felt 
for applied psychologists, psychological 
services wi!l be as important a part of 
institutional life today as dental or med- 
ical services. 

Psychologists do not exist in indus- 
try. That is, they are not called psychol- 
ogists. Of the 43 psychologists listing 
themselves as industrial psychologists, 
not one had “psychologist” as his official 
job title. In a list of over 1,000 sub- 
scribers to the Personnel Research Fed- 
eration, furnished by C. S. Slocombe, 
there was not one person whose official 
job title was “psychologist.” Neverthe- 
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TABLE VIII 
ORGANIZATIONS WHOSE MEMBERSHIP Lists WERE USED IN COMPILING THE LIST OF 
NAMES OF APPLIED PSYCHOLOGISTS WITH SIZE OF ORGANIZATION 


Organization Number of Members 
American Psychological Association 2318 
American Association for Applied Psychology** 411 
Psychometric Society 221 
Boston Society of Clinical Psychologists* 18 
Illinois Society of Consulting Psychologists* 46 
Indiana Association of Clinical Psychologists* 28 
Minnesota Society for Applied Psychology* 57 
Association of Psychologists of the New York City Public Schools 31 
New York State Association for Applied Psychology ........................ 172 
Pennsylvania Association of Clinical Psychologists* 89 
Midwestern Psychological Association** 447 
Southern Society for Philosophy and Psychology 223 
Kansas Psychological Association® 27 
Michigan Psychological Association 125 
New Jersey Association of Psychologists* 66 
Psychology Club of Boston .................-.....:c-0--ecseeeessesees 23 
Cincinnati Psychology Club 58 


Detroit Psychological Club (affiliated with Michigan Association) 


Rochester Psychological Society 39 
American College Personnel Association 209 
National Association of Deans and Advisers of Men ........................ 92 
Eastern College Personnel Officers Association ....................-......- 74 
Eastern Association of College Deans and Advisers of Men .......... mn 149 
American Orthopsychiatric Association 275 

Total 5198 


* Affiliated with American Association for Applied Psychology 
hological Association 


** Affiliated with American Psyc 


less psychological duties are often being 
done by psychologically trained persons 
and it is clear that many jobs for psy- 
chologists already exist in industry or 
are waiting to be developed. 


APPENDIX 

The names of 3,096 applied psycholo- 
gists were collected by the following 
methods. The names of 871 people were 
taken from the 1938 Yearbook of the 
American Psychological Association. 
When there was any indication that the 
person devoted some of his time to work 
in applied psychology, his name was in- 
cluded in the list. If he was included as 
having solely an academic position, it 
was not included. Thus if he were list- 
ed as an associated professor and direc- 


tor of the psychological clinic, he was 
considered as an applied psychologist. 
If he were listed as a professor of psy- 
chology and nothing else, his name was 
not included. With this criterion, 27 
per cent of the members of the Ameri- 
can Psychological Association were 
classified as being applied psychologists. 
The names of all the members of the 
American Association for Applied Psy- 
chology were included in the list. This 
membership list yielded 411 names. 
Throughout the investigation there was 
much evidence of a great deal of over- 
lapping among the membership lists. 
No attempt was made to determine the 
extent of this overlapping although it 
must be realized that the memberships 
of many organizations consist in a large 
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degree of the same people. Besides these 
two national psychological organiza- 
tions, all the members of the 7 local 
societies for applied psychologists and 
all the applied psychologists belonging 
to 15 other local and sectional psycho- 
logical and related groups were includ- 
ed. Table VIII gives the source of 
names that were obtained from mem- 
bership lists and the number of mem- 
bers that each organization has. Due to 
the overlapping it was not possible to 
determine exactly how many names 
were obtained from each source. Twen- 
ty-four organizations had a total mem- 
bership of 5,198. From these member- 
ship lists the largest share of the three 
thousand names was obtained. 

Table IX gives a supplementary list 
of psychological and related associations 
whose memberships were not analyzed. 

As a further source of data, 124 
psychologists throughout the country 
were appealed to for the names of ap- 
plied psychologists who were not mem- 
bers of professional psychological or- 
ganizations. Their names were selected 
from the American Psychological As- 
sociation Yearbook on the basis of their 
familiarity with the local situation. At 
least one person was chosen from every 
state and at least one from every large 
city. There were 16 chairmen of psy- 
chology departments of universities and 
colleges among the 124. Fifty-nine of 
these people responded sending in a to- 
tal of 576 names, many of which had 
already been obtained from other 
sources. The last method of collecting 
names of applied psychologists was by 
appeal to possible employers. Letters 
were sent to 227 school superintendents 
in all cities of 45,000 and over; to the 
chief educational officer in each state; 
to 573 directors of hospitals listed by 
the American Medical Association as 
devoted to mental diseases, mental and 
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TABLE Ix 
SUPPLEMENTARY LIST OF PSYCHOLOGICAL AND 
RELATED ORGANIZATIONS 


Number of 
Organization — 
available) 

Eastern Psychological Association ........ 381 


Rocky Mountain Psychological Associa- 
tion 
Washington-Baltimore Branch of 
Amercan Psychological Association... 
Western Psychological Association 
Cleveland Psychological Club 
Columbus Psychological Club ................ 
Connecticut Valley Association of Psy- 
Essex County Association of Psychol- 
Kentucky Psychological Association .... 
Milwaukee Psychological Club .............. 
Ohio Association for Applied Psychol- 


ogy 
Psychologists League of New York 
Richmond Psychological Association .... 
Westchester County Psychologists 
Wisconsin Association for Applied 
Psychology 


Related Groups 
American Association of Visiting 
American Management Association— 
American Psychopathological Associa- 
tion 
National Association of Collegiate 
Deans and Registrars in Negro 
Schools 


New England Vocational Guidance 


Teachers College Personnel Associa- 
tion 


nervous diseases and the mentally de- 
ficient ; and to directors and wardens of 
136 state and federal prisons. No fol- 
low-up letters were sent because of in- 
sufficient funds. Returns from these 
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| Known Total .............................. 8608 
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methods are summarized below in 
Table X. 

These were the methods by which 
3,097 names of applied psychologists 
were collected. Of these, 1,160 were sent 


of Visiting Teachers. Besides these, 
there are over one million teachers in 
the United States and among them are 
many actually engaged in applied psy- 
chology and many more who consider 


TABLE X 
SOURCES OF OTHER NAMES FOR CENSUS 

Number 

Number Number 

School Superintendents : 227 iii 104 787 
State Educational Officers ........................ 49 23 23 138 
Hospital Directors —.......................-..-......... 573 159 86 171 
136 58 41 64 
124 59 59 576 
Total 1736 


in by the heads of school systems, hospi- 
tals and prisons; 576 were sent in by 
individuals in key positions; the re- 
mainder were selected from 5,198 names 
on the membership lists of 24 organiza- 
tions. The coverage is quite complete 
for school, prison, and hospital psychol- 
ogists. A list of clinical psychologists 
was obtained from C. M. Louttit so that 
field is well covered. A list of one thous- 
and subscribers to the Personnel Re- 
search Federation was obtained from 
that organization and five hundred of 
these were chosen at random and sent 
a revised form of the questionnaire 
used in this study. The results of that 
investigation will be presented at a fu- 
ture date. 

A large number of people who may 
be considered applied psychologists 
were not included in this census. These 
include some of the 1,500 camp educa- 
tional advisers in the CCC, some of the 
1,050 people belonging to the personnel 
group of the American Management 
Association, some of the 11,000 mem- 
bers of the American Association of 
Social Workers, and some of the 176 
members of the American Association 


themselves applied psychologists. A re- 
cent Office of Education Bulletin lists 
2,286, half- or more than half-time 
counselors and guidance officers in pub- 
lic high schools throughout the country. 
It is evident that the work of applied 
psychology is not limited to the applied 
psychologists and the duties of many 
professions in this area are overlapping. 

It is assumed that the analysis of 
membership lists and the names sent in 
by individuals provide a good sample of 
applied psychologists included in the 
above groups but it is possible that some 
large and important group may have 
been overlooked. 

A master name list was built up in 
the census process. Each new name 
was checked against this master list and 
rejected if the name was already pres- 
ent or inserted if it was not on file. 

Drs. E. K. Strong, Jr., and Florentine 
Hackbush furnished independently 
compiled lists of names of psychologists 
in their sections of the country to pro- 
vide a check on the master list. Over 
96 per cent of the names in these inde- 
pendent lists were already in the master 
list. 
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IQ AND MENTAL DEFICIENCY 


By EDGAR A. DOLL, PH.D. 


DIRECTOR OF RESEARCH, THE TRAINING SCHOOL AT VINELAND, NEW JERSEY 


I. 


S it too much to ask of those seeking 
or employing scientific criteria of 
mental deficiency that they be familiar 
with this condition in its entirety? Can 
any lesser standard than thorough 
knowledge of any syndrome yield valid 
criteria of its component symptoms? If 
mental diagnosis is to become respect- 
ably authoritative, dare reputations be 
staked on anything less than clinical in- 
terpretations? Or is mere trait classi- 
fication good enough? 

Within the field of mental deficiency 
feeble-mindedness is defined as (a) so- 
cial insufficiency, (b) produced by sub- 
normal degree of intelligence, (c) which 
has been developmentally arrested. This 
is the explicit standpoint of Tredgold 
(26), and practically all authorities con- 
cerned with this problem at its sources. 
This position has been clearly reaffirmed 
in the report of the Wood Committee 
(27), and is the standard point of view 
of institutional workers and well-ad- 
vised clinical psychologists. The litera- 
ture is so ample on these issues that par- 
ticular citations may well be considered 
superfluous. 

The White House Conference report 
(16) made the mistake of defining men- 
tal deficiency in IQ terms and reduced 
feeble-mindedness to a subdegree of 
mental deficiency. Theretofore mental 
deficiency had been considered a generic 
term for all degrees of feeble-minded- 
ness in law, in authoritative literature 
and in professional terminology. Like- 
wise the criterion of social incompetence 


had previously been acknowledged as the 
primary consideration in diagnosis with 
recognition of the overlap in intelligence 
level and degree of brightness for high- 
grade feeble-mindedness and dull nor- 
mality (6). 

It is true that the criterion of social 
inadequacy has not until recently (14) 
been made precise. And it is well-known 
that until Binet and Simon produced 
their scale for measuring intelligence 
(3) this criterion also was none too 
specific. And it is further regrettable 
that differential borderline standards of 
development and adult attainment have 
yet to be clarified. Yet these are only 
problems for further definition and 
measurement; these difficulties do not 
negate the essential considerations. 

_ The early work on mental deficiency 
was pursued within the field of medi- 
cine as a separate specialty combining 
social, educational and psychological! in- 
terest with the fundamental thesis that 
mental deficiency is a disease or a con- 
dition, the essential medical nature of 
which has since been insisted upon as 
restricting the treatment (and study) 
of feeble-mindedness to primary medi- 
cal authority. Psychiatry, which might 
have been expected to assume command 
of this field, has shown but scant inter- 
est in it except by ex-cathedra claims to 
prior responsibility. Sociology likewise 
has had only a Cinderella enthusiasm 
for the subject, and in education the 
feeble-minded have been but foster chil- 
dren grudgingly attended along with 
the behavior problem children and other 
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educational misfits from whom they are 
but faintly differentiated. 

The advent of clinical psychology, 
psychological research, and especially 
the Binet-Simon and other methods of 
measuring intelligence gave rise to a 
new emphasis on the essential psycho- 
logical criteria of mental deficiency. But 
Binet and Simon in none of their lucid 
writings (3,4) suggested that intelli- 
gence be considered the only clinical 
symptom. On the contrary, they contin- 
uously emphasized the fundamental so- 
matic, social, and educational] essentials 
which were only explained by the psy- 
chological desiderata. The causes they 
recognized as physical, and the conse- 
quences as educational and social. And 
in addition to intelligence they empha- 
sized the totality of mental operations 
comprehended by intellect, feeling and 
will. 

But the simplicity of the psychologi- 
cal indications flowing from the mea- 
surement of intelligence has seriously 
limited psychological insight regarding 
mental deficiency (18) and threatens by 
mere curtailment to overshadow other 
considerations. Binet’s fertile sugges- 
tions for a really comprehensive psy- 
chology of feeble-mindedness have had 
but little cultivation. And the etiological, 
morphological, and related functional 
details encompassed in text-book, re- 
search and platform treatment often 
vanish from laboratory diagnosis. There 
has resulted an inevitable confusion of 
thought and statement which obscures 
and misleads further study and action 
regarding the social and scientific im- 
plications at issue. 

Thus a hundred years of experience 
and research on the essential incurabil- 
ity of mental deficiency and its resist- 
ance to remedial environmental meas- 
ures is contradicted by hasty reports on 
environmental alteration of normal to 


feeble-minded and feeble-minded to nor- 
mal resulting from environmental pov- 
erty or stimulation (21, 22). Because of 
the brief time span of these studies and 
their limitation to early age groups, the 
only permissible conclusion from the 
data is at best one of the temporal ef- 
fects of environment on the validity of 
mental measurement. This conclusion 
itself is startling chiefly because of mis- 
conceptions regarding the constancy of 
intellectual development and lack of sci- 
entific data regarding associated vari- 
ables. Even pseudo-feeble-mindedness 
is defined in IQ and similar psychomet- 
ric terms (2) rather than with refer- 
ence to clinical syndromes. While these 
studies shed valuable light on the meas- 
urement of intelligenve they only con- 
fuse the diagnosis of mental deficiency. 


Il. 

The old question of IQ limits in rela- 
tion to mental diagnosis has been 
brought forward anew (20) in relation 
to the significance of IQ’s on the revised 
Stanford-Binet. Perhaps no simplifica- 
tion of clinical psychology is so alluring 
as that of using IQ’s as substitutes for 
mental diagnosis, and this pitfall is not 
avoided by parenthetical verbal safe- 
guards. Merrill is careful, as was Ter- 
man (25) in 1916, to state that mental 
diagnosis should not be based on intelli- 
gence quotients unsupported by other 
evidence. Nevertheless, even if one may 
not hold an author responsible for the 
uses to which his material is put, it is 
clear that these injunctions are not for- 
tified strongly enough to prevent the 
majority of workers from accepting the 
temptation rather than observing the 
precautions.’ 

1 Vide passim. WHIPPLE, Guy M., Editor. 
Intelligence: Its Nature and Nurture. Thirty- 
Ninth Yearbook of the National Society for 


the Study of Education. Public School Publish- 
ing Company, Bloomington, Illinois, 1940. Part 
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It is a truism in clinical psychology 
that classification in respect to a given 
attribute is only one detail of mental di- 
agnosis. Pathognomonic symptoms in 
this field are so rare that symptom-com- 
plex evaluation is imperative. Certainly, 
the Binet scale has given us only a close 
approximation to a single differentiat- 
ing trait, the wide-spread use of which 
outside the field of differential diagno- 
sis has gravely influenced many practis- 
ing within the field. Still less justifiable 
is the use of tests other than the Binet 
without validation with other criteria. 

Let us assume that a Binet IQ (by 
whatever scale employed) constitutes a 
valid measurement of intelligence as in- 
dicated by the competence of the exam- 
iner, by the coéperation of the child, by 
freedom from disturbing influences: 
such as language handicap, sensory 
defect, psychopathic state, emotional 
conflict, and the like, which tend to ele- 
vate or reduce empirical scores from 
their true representation. Let us as- 
sume further that such scores represent 
stable measures of the individuals ex- 
amined and that they reflect true de- 
grees of developmental maturation 
rather than the effects of deterioration, 
disorder, special handicaps, environ- 
mental disadvantages, or of coaching, 
exceptional stimulation, temporary pre- 
cocity, and the like. To what extent can 
these scores, whether expressed as men- 


I, 471 pp; ieee II, 409 pp. For example (p. 
53) Hollin rth, Terman and Oden state re- 
garding “the of feeble-mindedness” : 
“Within the ey decade, the concept of feeble- 
mindedness has chan but little. Feeble- 
mindedness is, as in the decade of the 1920’s, 
still defined in terms “of IQ and of — 
status. For practical purposes, persons w 

test below 70 IQ are called ‘feeble-minded.’ 10, 
as understood in this — is usually 
Stanford-Binet IQ, though not always specified 
as such.” Likewise, Williams (p. 293) re _ 
ing on “the proportion of feeble-mind 
among delinquents” states: “In the studies — 
reported the criterion of feeble-mindedness is a 
Binet IQ of 70.” Elsewhere in these volumes 
this usage is implicit if not explicit. 


tal ages or IQ’s, be employed alone with- 
out support from other diagnostic re- 
sources ? 

The principal diagnostic reliance on 
the IQ derives from the assumption of 
its developmental constancy and its rel- 
ative immunity to environmental modi- 
fication. This lends force to the prog- 
nostic aspect of mental diagnosis. Too 
frequently the mental age and the life 
age from which the IQ is derived are 
lost, although all three terms are nec- 
essary rather than only the derivative 
term, the IQ. The assumption of the 
constancy of the IQ is generally applied 
without regard to age, mental age or 
time-interval between examinations. 
Yet there is ample evidence to indicate 
that the IQ may not safely be inter- 
preted independently of the original 
terms and dates from which it is de- 
rived. There is also ample proof that 
constancy of the IQ holds for averages 
rather than individuals and that many 
intrinsic and extrinsic circumstances 
may produce marked alterations be- 
yond the limits of mere sampling. 

Some issues not to be lost sight of 
may be briefly put as follows: 

1. The Binet Scale (for all but a 
few forms) has been so standardized 
that the median scores at successive life 
ages are taken as mental-age units; 
that is, the mean mental age approxi- 
mates the mean life age at each succes- 
sive life age interval. It follows that 
from age to age the mean IQ is one 
hundred and that the mean annual in- 
crement of mental age progress is 1.0 
year. Therefore it is a necessary corol- 
lary to the principle of a standardiza- 
tion, rather than a surprising fact, 
that the IQ remains approximately con- 
stant on the average; the experimental 
evidence only confirms this logical inev- 
itability. Without such confirmation the 
standardization principle would not be 
satisfied. 
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2. Likewise, the 1Q must remain 
constant or very nearly so on the aver- 
age for repeated examinations, since 
the mean of differences approximates 
the differences of means if selection is 
held constant. In other words, indivi- 
dual gains and losses are compensated 
in the averages. For this purpose “on 
the average” is usually taken as the in- 
terquartile range, or some other con- 
ventional area of the normal distribu- 
tion, and “approximately constant” is 
empirically found to be roughly plus or 
minus five IQ points, depending on the 
unit of dispersion employed. The dis- 
persions of IQ change need not equal 
those of the original IQ standardization, 
but the net gains and losses must ap- 
proximate zero if the standardization 
principle holds true for repeated sam- 
ples. 

3. If the IQ is constant for the mid- 
range of the distribution we may for- 
mulate a further corollary that it is var- 
iable outside these limits, namely, it is 
approximately inconstant above and be- 
low the interquartile range (or other 
expression of variability); or we may 
say that above and below these limits 
the amounts of change are appreciably 
significant. These amounts of change 
have been frequently expressed in the 
literature, for example by Terman (24), 
in terms of multiples of P.E. His data 
indicated the frequency of significant 
changes outside the one-to-one probabil- 
ity of the interquartile change of plus or 
minus five points. Since clinically we 
are concerned with much more than one- 
to-one probability, we cannot ignore this 
half of the distribution which shows 
changes greater than plus or minus five 
IQ points. 

4. Consequently for the clinician as 
well as for others, it is just as impor- 
tant to say that the IQ is variable on 
the average as to say that it is constant 
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on the average, meaning that in half of 
the cases it will fall within plus or mi- 
nus five points, and in half of the cases 
it will fall outside that range. The con- 
scientious clinician must be familiar 
with these probabilities and their de- 
grees. 

5. Among the cases showing signif- 
icant IQ change (say more than + 1 
P. E.), the clinician finds many relevant 
relationships such as the initial or pro- 
tracted effects of change of environ- 
ment; change in specific experiences 
such as schooling; changes due to alter- 
ations in physical constitution, especial- 
ly those brought about by physiological 
modification (accident, disease, amelior- 
ation); changes due to maturational 
idiosyncrasies ; changes due to compara- 
tive validity of the measures at succes- 
sive ages; and so on. Indeed it is just 
this interpretation or explanation of IQ 
change which becomes a major concern 
of the clinician on re-examination or 
for prognosis. 

6. Both logic and empirical data 
suggest that the amount and direction 
of IQ change may be diagnostically sig- 
nificant since there is ample evidence to 
suggest that the IQ’s of inferior chil- 
dren tend to become more inferior, 
while those of superior children tend to 
become more superior. This general 
tendency was evident in certain early 
data on IQ change, and was evident 
from general experience with both 
feeble-minded and gifted subjects (10). 
However, the published data have been 
both meager and contradictory. These 
results are difficult to evaluate because 
of variations in treatment without pre- 
sentation of original data in such form 
as to permit independent analysis. 

7. For clinical purposes the amount 
as well as the direction of IQ change 
should be compared with the growth in- 
crement for the corresponding time-in- 
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terval expressed as a ratio or annual 
rate. It is obvious that variable rates 
of growth for relatively short time-in- 
tervals are obscured, or at least mini- 
mized, when absorbed into the IQ as a 
total rate for the child’s entire life age. 
Thus, if 1Q 70 at age ten is followed by 
an M.A. increment of three years in a 
three-year period of time, the rate 
change is from 70 to 100, or a 40 per 
cent increase over the rate expected on 
the assumption of a constant IQ. But 
the second IQ is increased only from 70 
to 80. Clinically the increase in rate 
from 70 to 100 may be more significant 
than the change in total IQ from 70 to 
80. The clinician must determine 
which datum is the more relevant and 
whether the difference between fact and 
expectation is adventitious or diagnos- 
tically significant. Whether such a child 
is considered as potentially normal or 
potentially feeble-minded may have 
grave bearing on his life history and is 
not easily determined by the shifting 
tides of IQ classification. 


III. 

Burt (5) has called attention to the 
importance of delayed maturation and 
delayed retardation as contrasted with 
constant trends in development. His po- 
sition has been both anticipated and re- 
affirmed by researches at the Vineland 
Laboratory (10, 13, 19). Important new 
data on the relation of IQ change to IQ 
status are presented by Merrill (20, p. 
646) which, although for a_ selected 
sample, clearly indicate the positive cor- 
relation between these terms. Calcula- 
tion from her data shows r = .51 and 
yields the lines of medians presented in 
Table I herewith.? 

It is of the utmost importance in con- 
sidering Merrill’s revised classifications 
(20, p. 650) to appreciate that low IQ 
need not necessarily imply mental de- 


ficiency, and that an IQ above her bor- 
derline limit (70-79) need not exclude 
the prospect of mental deficiency. As 
noted above, low IQ’s may rise (as in 
cases of delayed development, organic 
improvement, environmental stimula- 
tion), and high IQ’s (but usually below 
IQ 100) may fall (as in delayed retarda- 
tion, organic deterioration, environ- 
mental deprivation). 

The thesis that the IQ is relatively 
constant, and remains so substantially 
throughout the maturational span, 
gravely obscures these clinical realities. 
If we are to assume that final IQ’s may 
be arrived at only by routes which are 
congenitally fixed or relatively unmodi- 
fiable in later life, then the necessity 
for evaluating the individual IQ’s in 
terms of total clinical appraisal be- 
comes unnecessary. But this assumption 
is denied in a sufficiently large number 
of cases so that the clinician is not free 
to take chances (17). Binet noted long 
ago that it can hardly be a mark of 
distinction to have been considered 
feeble-minded. Consequently, to term a 
child mentally defective is a profession- 
al responsibility attributable to those 
employing the term which is not with- 
out ethical and legal responsibility.’ 
Merrill properly recognizes this respon- 
sibility and formulates a necessary pre- 
caution. There is, however, grave dan- 
ger that her table will carry more 
weight than her text. 

2 Merrill properly notes that for this sample 
the amounts of IQ change reflect selective fac- 
tors, but the direction (i.e. relation to IQ sta- 
tus,) is significant. The r — .51 is only ap- 
proximate, being improperly calculated, since 
three ends of the distributions are discontinu- 
ous and the zero-interval apparently represents 
three groupings, viz., 0,0 to 5, and 0 to —5. The 
calculation is further obscured because based 
on ratios and because the spurious influences 
of age, mental age, and time-interval between 
examinations cannot be partialled out for lack 
of original data. We note also a negligible error 
of entry in one cell of this table. 


8 The social (and scientific) error becomes 
more clear when attention is called to the im- 
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TABLE I 
RELATION OF IQ To IQ CHANGE* 


(Derived from 20, p. 646) 


IQ Median N 1Q Median N 
IQ Chance Change IQ 
50— —17.5 13 —25+ 72.9 50 
55 —16.3 13 —20 76.1 86 
60 —12.8 40 —15 82.5 140 
65 —12.6 53 —10 81.5 253 
70 —10.0 108 — 5 85.5 273 
75 — 9.9 115 0 85.2 266 
80 — 7.8 183 5 93.7 164 
85 — 7.9 183 10 93.6 149 
90 — 7.6 182 15 98.1 68 
95 — 58 171 20 107.5 37 
100 2 152 25+ 114.4 31 
105 4.0 108 
110 7.0 74 
115 8.6 48 
120 10.9 21 
125 14.0 22 
130 18.8 16 
135 22.5 6 
140 18.8 5 
145 1 
150 1 
155 1 
155+ 1 
T 1517 T 1517 


Median IQ = 86.4 
Median IQ Change —= —5.8 
r= 51 
P.E. = .013 


* See footnote page 57. IQ groups 


are to be read as 50 and below, 51 to 55, 56 to 60, ete. 


apparently 
1Q-change groups apparently to be read as —25 or more, —24 to —20, —19 to —15, ete., with zero-interval 


from —4 to -+-4, then 5 to 9, 10 to 14, ete. 


portant fact that the complete diagnosis of 

mental deficiency relates to a condition of so- 

cial incompetence at maturity. Hence such 
classifications during the developmental 

are at best predictive forecasts. The error in- 

herent in such early predictions from incom- 

plete or ill-considered data are revealed in two 
representative studies by Baller, as follows: 

BALLER, WARREN R. A Study of the Behavior 
Records of Adults Who, en They were in 
School, were Judged to be Dull in Mental 
Ability. Journal of Genetic Psychology, 1939, 
55 :365-79. 

BALLER, WARREN R. A Study of the Present 
Social Status of a Group of Adults Who, 
When They were in Elementary Schools, 
Were Classified as Mentally Deficient. Gen- 
ord Psychology Monographs, 1936, 18:165- 


The above observations constitute 
preliminary argument which might be 
elaborated at greater length. This auth- 
or believes that the fault lies not in the 
value of the IQ, but in the abuses of its 
interpretation. Even the statistical em- 
barrassments surrounding IQ interpre- 
tation are not so much at fault as the 
ingenuousness underlying the misuse of 
this helpful device. 

Burt (5, pp. 163-174) gives a careful 
statistical analysis of IQ “cleavage.” He 
points out (p. 166) that “mental de- 
ficiency must be treated as an adminis- 


| 
| 
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trative rather than as a psychological 
concept.” This is only another way of 
expressing the long-standing principle 
that the condition is social in manifesta- 
tion but psychological (and basically 
neuro-physiological) in origin. Burt al- 
so notes the observed lack of perfect 
correlation between intelligence and 
social competence, behavior, school at- 
tainment, physical characteristics, et 
cetera, which compose the symptom- 
complex of mental deficiency. Yet he 
falls into the subtle error of a statisti- 
cal rather than a clinical segregation. 

When a measurement criterion of 
social competence is employed (12) in 
conjunction with one of intellectual 
competence the correlation is high but 
not perfect. Such appraisal shows 
marked overlapping between clinically 
determined mental deficiency (feeble- 
mindedness) and IQ-determined sub- 
normality (7, 15), an overlapping which 
includes the lower half of the normal 
distribution of IQ’s. This overlap is the 
more inclusive when mental defectives 
of public-school type (such as Burt’s) 
are contrasted with institutional cases 
(15). While the tendency is greater 
toward clinical mental deficiency as one 
approaches IQ below 70 from 100, the 
necessity for diagnosis on all counts is 
nevertheless clear as opposed to differ- 
ential IQ limits. Indeed Burt himself 
urges this necessity but then appears to 
set it aside. 

Incidentally it is just this confusion 
between clinically-determined versus 
IQ-determined mental deficiency that 
leads to the disputed percentage criteri- 
on of deficiency which ranges from less 
than one per cent to as much as four or 
even eight per cent by different authori- 
ties. As one superintendent said, when 
it was proposed by vote to drop the IQ 
limit from 75 to 70 to encourage stand- 
ard practise in the American Associa- 


tion on Mental Deficiency, “But what 
are we going to do with those who are 
still feeble-minded?” The White House 
Conference Committee (16) faced the 
same dilemma and only partly solved it 
by distinguishing the feeble-minded 
from the intellectually subnormal, rec- 
ognizing the former as IQ’s below 85 
(1916 Stanford) with social incompe- 
tence and the latter as IQ’s below 85 
without social incompetence. 


IV. 

What has been said about the diag- 
nosis of mental deficiency applies with 
equal logic to the diagnosis of gifted- 
ness. Burt also treats this problem 
rather lightly. One may differ from 
Merrill’s observation that giftedness is 
recognizable from IQ classification, 
whereas deficiency should be supported 
by other clinical evidence. Stern (23) 
long since emphasized the diagnostic im- 
portance of both special and general 
talent, and other authors (8) have 
pointed out the lack of relation between 
mere high IQ and general or special 
talent. Here again the fundamental 
principle is that trait classification does 
not lead to symptom-complex categories. 
Indeed special talent may well exist at 
relatively low IQ levels, though not very 
often below IQ 100. The importance of 
these categories is seriously disparaged 
by the assumption of simple differentia- 
tion. 

The argument might be further ex- 
panded as applied to other tests than the 
Binet in its various forms. It takes but 
little analysis to reveal the statistical 
and diagnostic incomparability of many 
of these devices (1,9) and the conse- 
quent increase of danger in using any of 
them alone in mental diagnosis. And 
what has been said of tests applied in- 
dividually applies a fortiori to tests ap- 
plied as group tests. Burt’s observations 
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in these respects are of sufficient im- 
portance to be read by all and perhaps 
more than once. 

Misuse of mental tests is not only a 
menace to clinical psychology and to the 
welfare of exceptional children, but to 
the tests themselves which tend to be 
discredited when overworked. Psycho- 
metric measurement has been under fire 
since its inception, not so much because 
of inherent weaknesses as from over- 
simplified interpretation. Similarly the 
IQ as an extremely valuable device in 
both psychometric work and clinical 
psychology should be preserved in its 
proper sphere of usefulness rather than 
destroyed by exaggeration of its values. 
One is reminded of the lesson in the 
Binet fable of the miller, his son and the 
donkey. Let us hope we do not al) fall 
into the stream together from oversug- 
gestibility. 
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PERFORMANCES OF MENTAL DEFECTIVES ON THE 
REVISED STANFORD-BINET, FORM L 


By THEODORE CARLTON, M.A.’ 
UNIVERSITY OF MINNESOTA 


their manual (3, p. 63) for the ad- 
ministration of the Revised Stan- 
ford-Binet, Terman and Merrill state 
that a subject “may pass tests beyond 
the age group at which he has failed all 
the tests.” They go on to say that “in 
testing normal children little error will 
result if we go back no farther than the 
first year in which no failures occurred, 
and if we stop with the first year in 
which there was no success.” However, 
they do not give statistics which would 
show the probability of such occur- 
rences nor do they make any positive 
statement in regard to the maximum 
levels which mentally defective children 
may attain. 

Recently, both Hildreth (2) and Har- 
riman (1) have studied the relative dif- 
ficulty of age levels in form L. Hildreth, 
after testing 43 superior subjects with 
1Q’s between 114 and 133, stated that 
26 of these children passed tests in high- 
er age groups after they failed all tests 
in a lower age group. Unfortunately, 
she does not give more specific informa- 
tion concerning these inversions. After 
examining 200 fifth and sixth grade 
pupils (mean C. A. = 11-7, mean IQ = 


1 Graduate student completing work on Ph.D. 
in Educational Psychology. si 


112) with form L, Harriman main- 
tained that “test items at year-level XII 
seem to be more difficult than those at 
XII.” 

In order to determine the maximum 
level of successes for feeble-minded sub- 
jects, the writer administered the Re- 
vised Stanford, form L, to 215 children 
(120 boys and 95 girls) at the Minne- 
sota School and Colony at Faribault. 
The present sample includes subjects be- 
tween the chronological ages of 7-6 and 
17-5 with the mean at 14-2, the mental 
ages 4-1 to 11-10 with the mean at 8-5, 
and the IQ range from 42 to 79 with 
the mean at 62.2 and the « = 9.76. There 
was a negative skewness of —.28 in the 
IQ distribution. 

Because the greater proportion of the 
population at the institution is made up 
of children over 13 years of age, our 
sample was necessarily weighted in that 
direction. Thus 154 or 72 per cent of 
our cases had C.A.’s from 13-0 to 17-5. 
However, since one of our purposes was 
to study the relative difficulty of year- 
levels XII and XIII, this weighting pro- 
vided us with a sizeable group of sub- 
jects at a focal point.* In order to de- 

2 Eighty-five of the 90 subjects who scored 


successes through year-level XIII were be- 
tween the C.A.’s 13-0 to 17-5. See Table I. 
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termine the maximum level of successes, 
we tested each subject until he had 
failed all tests in three successive age 
groups. In this way we insured the in- 
clusion of all possible successes for each 
child. 


maximum level of successes at year 
XIII, there were only 4 cases at XII. 
Fourth, as we ascend from the lower to 
the higher test years at which maximum 
successes cease, we find that the range 
of C.A.’s and IQ’s at each level steadily 


TABLE I 


MAXIMUM TEsT LEVEL ATTAINED BY TWO GROUPS OF SUBJECTS ON 
THE REVISED STANFORD-BINET, Form L 


Maximum Level Bubjects who passed 
~~ Range of Range of Level Range of; Range of 
No. CA’s IQ’s No Failed CA’s IQ's 
VI | 4dtoos | 0 
VII 7-6tol6-1 | 42to76 | 0 
9-5to16-10 | 42to70 | 1| VII 9-10 59 
Ix 18| 9-11 to15-10| 44to76 | 0 
11-5 
x 16| 10-6to15-8 | 50to76 to | 47to57 
3 Ix 16-8 
11-9 
xI 26| 10-1to16-11| 52-74 2 4 to | 58to67 
13-10 
XII 15-0to17-1| 61to67 1 xI 17-5 56 
XandXiI| 11-1 
29| 18-0to17-5 | |_2| Xland XII) to | 57to78 
4 XI 17-5 
“23 
XIV ~ 22) 14-6 to 17-5 61-79 | 1 XII 14-2 76 
AA 14-9 to 17-2 66-77 | 1| XIV 17-4 73 
Totals | 175 “40 


Upon inspecting Table I, we note first, 
that 40 cases or 18.6 per cent of our 
total 215 subjects passed tests at higher 
levels after failing all tests at one or 
more lower levels. This percentage is 
markedly lower that the 60.4 per cent 
reported by Hildreth (2). More impres- 
sive is the fact that 27 or 67.5 per cent 
of these 40 special cases passed tests at 
year XIII after failing all tests at year 
XII. Second, of these 40 cases, 37 or 
92.5 per cent completely failed whole 
age-levels between test-years IX and 
XII. Third, in comparison with the 59 
cases (out of 215) who achieved their 


decreases. 

From Table I we may draw three con 
clusions: First, year XIII is easier than 
XII for at least 27 of the 90 subjects 
who tried both of these levels; second, 
subjects who score IQ points after fail- 
ing a complete level tend to fail this first 
level between years IX and XII; and 
third, the chronological ages, mental 
ages, and intelligence quotients of those 
subjects who fail complete test-years ex- 
tend over wide ranges. Thus, their 
C.A.’s extend from 9-10 to 17-5, their 
M.A.’s from 5-10 to 11-0, and their IQ’s 
from 47 to 78. 


| 


PERFORMANCES OF MENTAL DEFECTIVES 63 


Terman and Merrill recommend (p. 
63) that “the examination should be 
carried up the scale until an age level 
has been found in which all of the tests 
are failed.” Since we tested our cases 
until they had completely failed in three 


has first failed all tests? In Table II we 
see that 33 subjects, or 15.3 per cent of 
the total 215 tests, gained from 1 to 
4 IQ points. Of 87 subjects who com- 
pletely failed test levels X, XI, or XII; 
or a combination of these levels (Tables 


TABLE Il 


SuBJEcTs WHO GAINED IQ PoInTts AFTER HAVING COMPLETELY 
FAILED IN ONE WHOLE LEVEL 


Number of IQ | Level at which the first whole level 
Points =| failure occurred Total 
gained by Subjects* 
extension Vil} vir | xX | XI| | xIV 
1 1 3 1| 10 1 16 
2 i| 2| 6 9 
3 i i| 2 ri 
4 
Total 
Subjects 1 3 6 | 18 0 1 33 


* Seven cases, who at the same time that they passed test 1 at year-level IX also passed test 3 at 


year XIII, have been eliminated. 


successive levels, we could question this 
statement. From Table I we see that 31 
cases, after completely failing an entire 
level, extended their successes through 
one additional age level; that 8 cases ex- 
tended their successes through two lev- 
els; and that 1 case extended his scoring 
through four additional levels. It is im- 
portant to note, however, that four of 
the eight cases who scored through two 
levels would have been automatically 
extended. These were children who 
passed test 3 at year XIII at the same 
time that they passed test 1 at year IX. 
Thus, if an examiner wishes to include 
all possible successes that a child with 
an IQ below 79 may make, he will need 
to test the child through two complete 
age levels beyond the year in which he 
first fails all his tests.* 

How important is it to extend the 
child beyond an age level in which he 


8 According to our statistics, only 1 case out 
rod 215, or .46 of 1 per cent fell outside these 
imits. 


I and II); and who, ordinarily, would 
not have been tested further, 27 or 31.0 
per cent gained IQ points. It is interest- 
ing to note that of the 5 subjects (in 
Table Il) who extended their successes 
through two or more levels after failing 
a complete test-year, 3 gained 3 IQ 
points, 1 gained 4 points and 1 gained 2 
points. If, then, an examiner wishes to 
secure an accurate test, he will need to 
extend it at least one whole level beyond 
the year in which the child fails all 
items. This procedure is especially im- 
portant if the child first fails a whole 
level between the test-years IX and XII. 

A study was made of the relative 
difficulty of year-levels XII and XIII for 
the 90 subjects who passed one or more 
tests at either of these levels. We found 
(Table III) that for 59 subjects, or 65.6 
per cent of the group, year XIII was 
easier than XII; and that for 17, or 
18.9 per cent year XIII was just as easy 
as year XII. 

Because of this difference between the 
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two levels, we made a further analysis. 
Were there, we may ask, one or two 
tests at XIII which were disturbing the 
balance between the two levels or were 
all tests responsible? Table IV answers 
our question. Although the percentage 


JOURNAL OF CONSULTING PSYCHOLOGY 


first for group B, and subtest 1 ranks 
fourth. The one exception mentioned is 
the interchanging of subtests 2 and 4 in 
both groups. 

Thus, there appears to be no test, 
with the possible exception of 2 and 4, 


TABLE Ill 
RELATIVE DIFFICULTY oF AGE LEVELS XII AND XIII ror NINETY SUBJECTS 


Description No. 
Subjects who passed more tests at XIII than at XII 32 
Subjects who failed all tests at XII and 

passed one or more at XIII... 27 
Subjects who passed same number of tests at XII and at XIII....... 17 
Subjects who passed more tests at XII than at XIIT. 14 

TABLE IV 
Per CENT OF DESIGNATED Cases WHO PAssEeD EACH TEST 
AT LEvEts XII ANp XIII 
(Including only those subjects who passed one or more tests 
at age levels XIII, XIV, AA.) 
Test Levels 
Number Revised Stanford-Binet, Form L 
of the XII XIII 
Test A* B** C*** 
N=90 N=31 N= 59 N=90 

1 27.8 29.0 42.4 37.8 

2 31.1 35.5 49.2 44.4 

3 13.3 22.6 35.6 31.1 

4 35.5 32.3 50.8 44.4 

5 25.5 3.2 18.6 13.3 

6 78 48.4 55.9 53.3 


* Subjects who completely failed a whole age level before passing one or more 


tests at year XIII. 


** Subjects who passed one or more tests at every level, including age level XIII. 


*** Group A+ Group B. 


of subjects who passed subtests is in 
every case greater for group B than 
group A,* the per cents for each subtest, 
with one exception, are in the same 
relative rank order for group A as for 
group B. Thus subtest 6 ranks first for 
group A, subtest 1 ranks fourth, and so 
on. In the same manner, subtest 6 ranks 


4 The median IQ for group A is 64.7 and Q, 
is 69.0. For group B the median IQ is 70.0 
and Q, is 75.8. 


which is easier or harder for those sub- 
jects who failed all of some year-level 
than for those subjects in group B. 
Again, it can be seen that in neither 
group A nor B are the successes concen- 
trated around any one or two tests in 
XIII but are spread over the entire level. 

In Table IV we also observe the per 
cent of 90 cases who passed each subtest 
at year XII. If we select the six tests 
that were passed by the greatest propor- 
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tion of year XII or XIII (group C), we 
find that the four highest tests (6, 2, 4, 
and 1) come from level XIII (group C). 
However, since the per cent passing test 
8 in XIII is equal to the per cent passing 
test 2 in XII, only test 4 in XII ranks 
among the six easiest tests. 


SUMMARY AND CONCLUSIONS 

In order to determine the maximum 
levels which mental defectives, below 
the IQ of 79, would reach on the Revised 
Stanford-Binet, the writer administered 
form L to 215 subjects (mean IQ = 62.2, 
mean C.A. = 14-2, mean M.A. = 8-5). 
These cases were examined until they 
failed completely in three successive 
test levels. By analyzing our tables, we 
learned that 18.6 per cent of our total 
215 cases, after first failing all tests in 
one or more levels, passed tests in later 
levels from VIII through Average Adult. 
From our analyses, we conclude: 

First, if a mental defective fails a 
whole test-level between the test-age 
groups IX-XII, the psychologist, in or- 
der to attain the greatest accuracy, 
should examine the child through two 
complete age levels beyond the year in 
which he first fails all test items. This 
procedure is especially important when 


the child fails the whole of year XI or 
XII. Our statistics show that, below the 
IQ of 79, approximately 15 children in 
one hundred lose from 1 to 4 IQ points 
when the psychologist stops the test at 
the first failure of the whole age-level. 
Second, our data demonstrate that 
year-level XIII is easier for at least 65.6 
per cent of our 90 subjects who took 
both XII and XIII. 

Although our research supports the 
evidence brought forward by Harriman 
and Hildreth concerning the relative 
difficulty of test levels XII and XIII and 
concerning the inversion of failures, we 
recommend that further studies be un- 
dertaken with mental defectives, normal 
and superior children. Those children 
should be included who will score suc- 
cesses at any year-level from XI 
through the end of the test. 
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OSING one’s perception of north, 

south, east, and west, either tem- 
porarily or more or less permanently, is 
usually a source of inconvenience and 
annoyance to most people. Knowing how 
to “come out of it” with comparatively 
little effort and how to escape getting 
into much of it are certainly desirable 
forms of personal efficiency. The experi- 
ments reported below seem to point the 
way to both of these ends. 

In a series of studies carried on in 
the psychology laboratory of Nebraska 
Wesleyan University, it was found by 
means of ataxiagraphic recordings that 
a large proportion of fifty-two subjects, 
stimulated by an overhead loud speaker 
from phonographic records, tended to 
lean in the geographic direction about 
which they are intently thinking. The 
records were made primarily as a means 
of inquiry into the motor accompani- 
ments or orientational perception. 

In the course of these studies it inci- 
dentally became apparent that people 
react in at least three different ways to 
directional suggestions, namely, they 
bend the body, lean the head, or twist 
the neck. Of course a subject may com- 
bine any two or even all of these re- 
sponses. The investigations also dis- 
closed the fact that clearness of direc- 
tional perception is intimately inter- 
locked with the promptness and extent 
of the bodily responses. The findings 
were based on the examination of over 
eight thousand ataxiagraphic records. 
The account of that study appears in the 
Journal of Psychology, 1939, 8: 63-97. 


OVERCOMING GEOGRAPHIC DISORIENTATION 
By F. M. GREGG 


NEBRASKA WESLEYAN UNIVERSITY 


A full bibliography of studies previous- 
ly made on the subject of human geo- 
graphic orientation is attached to the ar- 


ticle. The experimental literature re- 
viewed in the report seems to point to 
a high probability of a kinesthetic ba- 
sis for the perception of the location of 
things on or near the body or distant 
from it. 

In a latter study, fifty student re- 
sponses were taken by members of a 
class in experimental psychology by 
means of the same apparatus except 
that a two-point recording stylus was 
used on the ataxiagraph. The results 
showed two subjects who were conspicu- 
ous “head leaners” and two who were 
“neck twisters.” The first study had al- 
so revealed two subjects of each of these 
two kinds. The great majority of the 
subjects in both studies were “body ben- 
ders,” or combinations of head and body 
benders. In both studies the subjects 
were required to stand erect. 

With a further refinement of the re- 
cording apparatus and with the patients 
sitting instead of standing, their eyes 
closed, and the arms either folded or 
resting comfortably on their laps, a 
more exact examination was made by 
the writer himself, of one hundred un- 
sophisticated subjects. The aim was to 
give special attention to the types of re- 
sponses of the subjects when directional | 
suggestions were orally made to them. 
These directions took the forms, “Think 
east,” “Think sunrise,” or, “Think 
(some east-lying point of geographic in- . 
terest),”; and so on, around the com- 
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pass. 

Among this group of subjects only 
one was found to be a pure “neck-twist- 
er,” and another one tended to move 
only his arms. He might well have been 
labeled a “thumber.” Two were pure 
“head leaners,” while five betrayed no 
discoverable responses. Twenty sub- 
jects exhibited no distinctive body move- 
ments but did show more or less marked 
shiftings of the eyeballs in the direction 
suggested. Their reported introspections 
were that they had been thinking in 
terms of printed maps or in those of 
mental maps of their surroundings. Sev- 
enty-one of the subjects were conspicu- 
ous “body benders.” 

In the light of these observations it 
was concluded that if bodily or occular 
attitudinizing is (with a few unex- 
plained exceptions) an accompaniment 
of directional perception, then, in case 
of disorientation of a subject, perhaps 
a proper orientation could be established 
by a deliberate attempt at taking cor- 
rect attitudes for the immediate true 
directions. It was assumed that “it is a 
poor rule that doesn’t work both ways.” 

Accordingly, a number of persons 
were located who were suffering local 
disorientation. These, as they were 
found, were given the following sets of 
instructions: 

Case A. When the loss of directions oc- 

curs where you are now located, either 

home, working place, or community: 

1. At a convenient time at least once a 
day (twice will be better) and for 
seven to fourteen successive days, sit 
or stand for a few minutes always 
facing north. Think in succession of 
at least half a dozen places located to 
the north—towns, cities, lakes, moun- 
tains, and finally the North Pole. 
Each time you think of one of the 
items, say its name over emphatically 
and also at the saine time lean your 
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trunk vigorously toward the place 

named, or, if it comes more natur- 

ally for you to do so, either give 
your head a strong inclination in that 
direction, or else turn your eyeballs 
thither very strongly, depending on 
whether you probably are a “body 
bender,” ahead leaner,” or an “eye- 
baller.” In the rather rare case that 
you are a “neck twister” you would 
incline the head for the north direc- 
tion, but twist your neck for the east 
or west direction. 

2. Repeat with respect to places to the 
south (South Pole last). 

8. Repeat with respect to places to the 
east (sunrise last). 

4. Repeat with respect to places to the 
west (sunset last). 

Out of about fifty subjects who were 
given the work-out described above, 
thirty-five succeeded in establishing a 
correct orientation. The time required 
to begin to feel fairly correctly “squared 
with the world” varied from one to four- 
teen days. This means that at the end 
of this interval it took only a little re- 
flection to get from a sense of disorien- 
tation over to one of complete orienta- 
tion. But the length of time necessary 
to establish a prompt and confident 
sense of orientation ranged from three 
to twenty-one days, with an average of 
just under nine days. The records 
showed that the longer the period of dis- 
orientation had existed, the more nu- 
merous were the practice times neces- 
sary to overcome it. 

A number of subjects were found 
who suffered disorientation in one or 
more places away from their immediate 
locations. These were given the follow- 
ing instructions: 

Case B. When the loss of a sense of di- 
rection is in some place elsewhere than 
where you now are: 

1. Strongly imagine yourself at some fo- 
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cal point in that other place. 

2. Perform a series of exercises corre- 

sponding to those in Case A. 

The results here depended on the in- 
tensity with which the transfer of loca- 
tion took place in the imagination and 
on the vigor of the responses to the cor- 
rect cardinal, or compass, points. A 
number of subjects, however, reported 
satisfactory achievements. Of course 
the final test of such successes would 
come only when the subjects actually 
found themselves later on in the places 
for which corrections were attempted, 
and this could not easily be made a mat- 
ter of statistics. 

This whole process of reorientation is 
clearly a case of changing a habit—a 
change from a wrong habit of attitudi- 
nizing toward a direction to a right one. 
The subjects who failed to correct their 
disorientations were mainly those who 
hoped that by some psychological hocus- 
pocus the correction could easily and 
quickly be made. But when it became 
apparent that disorientation is a bad- 
habit set that must be corrected just the 
same as any other bad habit is elimi- 
nated, these subjects lost interest and 
abandoned the enterprise. A few seemed 
to feel that the process recommended is 
rather “kindergartenish,” and this prej- 
udice naturally led to defeat. 

If our argument so far is correct, it 
would seem that the best way to escape 


disorientation in a new place is to be 
very careful to become “straight with 
the world” at the earliest practicable 
moment, and if a wrong orientation ap- 
pears, to proceed quickly and vigorously 
to carry out the recommendations for 
Case A. The author, at least, has found 
this method decicedly helpful. He loses 
his directions somewhat easily and that 
is why these studies were undertaken. 
As to the causes of the differences in 
the two major types of responders to the 
directions of the compass, the “body-ad- 
justers” and the “eyeball-movers,” it be- 
came apparent from their reported in- 
trospections that the “eye-ballers” got 
their starts from schoolroom experi- 
ences with maps. Clearly, dependence 
on an imagined map is an uneconomical 
method of securing geographic orienta- 
tion, as became apparent in the case of 
those pupils whose wall maps had not 
been on the north sides of their school- 
rooms. So far from requiring that pu- 
pils should face northward in their 
schoolrooms, or that all large maps 
should be placed on the north sides of 
the rooms, it would seem to be vetter 
practice to get the ideas and the accom- 
panying responses of pupils to the ac- 
tual cardinal directions before map 
study is begun, and thus make the map 
the slave of the individual rather than 
make the individual the slave of the 


map. 
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Resources for the Consultant 


By HAROLD E. JONES 
INSTITUTE OF CHILD WELFARE, UNIVERSITY OF CALIFORNIA 


[This is a continuation of a series of articles sage y, the tech- 


niques used in the study of adolescents at the Institute of 


hild Wel- 


fare, University of California, under the direction of Professor Jones. 
Two other articles were printed in the JoURNAL 1939, Volume III, Num- 
bers 5, and 6, pages 157-159 and 177-180.] 


During the past two decades consider- 
able attention has been given to skeletal 
X-rays as indicators of maturity. The 
relationship of bone formation to sex- 
ual maturing, to the pubertal cycle of 
physical growth, and also to certain en- 
docrine deviations (as in hypothyroid- 
ism), has suggested the possibility that 
skeletal records may provide an objec- 
tive and readily legible index of a basic 
physiological growth process. Such an 
index, it has been conjectured, should 
be particularly usefui in the study of in- 
dividual development during the ado- 
lescent period, when delays or other ir- 
regularities in maturing are sometimes 
a significant factor in personal-social 
adjustment. Two earlier articles (6) 
(7) in this journal have presented a dis- 
cussion of the principles and general 
procedures of the Adolescence Growth 
Study at the University of California. 
Following is a report concerning specific 
procedures in the use of roentgeno- 
grams. 


SKELETAL X-RAYS AS INDICA- 
TORS OF MATURITY 
By Nancy Bayley, Research Associate 


INSTITUTE OF CHILD WELFARE 
UNIVERSITY OF CALIFORNIA 


STANDARDS OF ESTIMATING SKELETAL 
MATURITY 


S a method for determining the 


ment, Camp and Cilley (2) have listed 
the ages of (a) the appearance of cen- 
ters of ossification, and (b) the closure 
of epiphyses (at the growing ends of 
the long bones). Age determinations on 
this basis, however, leave long periods 
of childhood undifferentiated (with epi- 
physes present but closure not com- 
plete). Other investigators have con- 
fined their estimates almost entirely to 
the wrist, with various attempts at 
measurements of the carpal bones. Bald- 
win (1), for example, determined skele- 
tal maturity by the area of ossification 
of the carpals, as measured on the roent- 
genogram with a planimeter. Since this 
procedure (or similar approaches, such 
as measuring the greatest diameters of 
the carpals) did not take into account 
individual differences in size, indices of 
maturity were secured by computing 
the ratio of carpal size to other meas- 
ures of size of the hand such as diam- 
eters of the wrist, measured between 
specified points. Cattell (3) has shown, 
however, that such indices are likely to 
be inaccurate because of disproportion- 
ate rates of growth in size of the parts 
involved; thus, the obtained index of 
maturity sometimes retrogresses as a 
child grows older, even though by in- 
spection maturation has continued nor- 
mally. Following Cattell’s recommenda- 
tions, Shuttleworth (9) has applied to 
the Harvard growth study data an index 


general stage of skeletal develop- based directly on the average of twelve 
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diameters of carpals and metacarpals. 
Such measures, of course, do not elimi- 
nate individual differences in size, but 
they are of value when considering 
growth in individual children on the ba- 
sis of seriatim records. 

In contrast with more strictly quan- 
titative procedures, the evaluation of 
x-ray records by “clinical assessments” 
involves comparison of a given record 
with standards consisting of reproduc- 
tions of roentgenograms of normal chil- 
dren at specified ages. Cohn (4) for ex- 
ample, gives a series of plates for the 
wrist, knee, ankle, elbow, shoulder, and 
hip at various ages. The principal de- 
fect in this material is that it takes no 
account of sex differences, in spite of the 
well-known fact that the two sexes show 
distinctly different rates of maturation, 
particularly during early adolescence. 
Shelton (8) presents a series of roent- 
genograms typical of the normal devel- 
opmental status at intervals of one 
year or two years from birth to matur- 
ity; he has selected for each age those 
parts of the body in which the most sig- 
nificant observable changes are taking 
place at that particular age. In Shelton’s 
as well as in Cohn’s data separate stand- 
ards for the sexes are not given, but he 
has prepared for private distribution a 
table which makes necessary correc- 
tions. The primary difficulty with these 
standards is in the elaborate technic re- 
quired to x-ray a great variety of points 
(some of which are relatively difficult of 
access). 

Probably the most complete set of 
skeletal-growth standards is that devel- 
oped by Todd (10, 11). He has selected 
the hand and the knee as points which 
are the most stable, most easily read, 
and the most continuous in their devel- 
opmental growth throughout childhood. 
Separate standards have been prepared 
for boys and girls, in the form of dupli- 
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cated x-ray negatives. Standards are 
available for every three months during 
the first year, and thereafter for every 
six months to maturity. Each standard 
was selected as typical for its age; the 
hand standards, for example, were chos- 
en from groups of 27 to 140 boys at each 
of 40 six-month intervals, and from 
groups of 35 to 190 girls at each of 35 
intervals. Exact reproduction of the 
original roentgenograms permits direct 
comparison between the standards and 
the roentgenograms to be assessed. They 
also allow one to interpret fine differ- 
ences in maturity of the bones from 
their shape and relative proportions. 

In a recent publication Flory (5) 
gives similar standards for maturity of 
hands. His standards have many of the 
same advantages as Todd’s, but differ in 
several respects. They are positive 
prints, somewhat reduced in size, and 
represent one-year intervals from birth 
to maturity. By failing to supply stand- 
ards at more frequent intervals, Flory 
has not provided adequate discrimina- 
tion for points in the early period of 
rapid growth. After the age of four 
years, however, it is quite possible that 
yearly standards are as close as is prac- 
ticable for reliable differentiation. 
Flory’s criteria of development stress 
the carpal bones, while Todd emphasizes 
the epiphyses and the contours of the 
long bones, as areas less subject to en- 
vironmental effects (retardations due to 
illness, nutritive disturbances, etc.). 
There are also other differences in 
points of view regarding the relative 
importance of various criteria of matur- 
ity. Aside from these differences, Flory’s 
and Todd’s standards are similar, and 
both give finer gradations for the pro- 
cess of skeletal maturation than can be 
found in the other clinical norms men- 
tioned above. 

All clinical norms now available for 
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skeletal development have the same de- 
fect as mental age scales, in that they 
are dependent on chronological age. This 
forces the average curve of growth into 
a straight line, failing to distinguish the 
periods of rapid and slow development. 


SKELETAL MATURITY ASSESSMENTS IN 
THE ADOLESCENT STUDY 

a. Evaluating the Standards 

Because of lack of equipment it was 
not possible in the present study to be- 
gin seriatim x-rays at the same age (av- 
eraging eleven years) at which the gen- 
eral adolescence study was undertaken. 
Funds were obtained, however, which 
made possible a program of measure- 
ments at six-month intervals beginning 
at an axerage age of fourteen years and 
continuing to an average age of eighteen 
years. At each period of measuring 
there is a range of about 2 years in C. A. 
with a standard deviation of a little 
more than 6 months. The left hand and 
knee were taken, following Todd’s meth- 
od (10, 11). The instrument used is the 
model D. R. F., shockproof, General 
Electric X-ray machine; exposures were 
made on 8 by 10 inch film in cardboard 
holders. All exposures were taken at a 
focal distance of 27 inches. For poster- 
ior-anterior view the hand is placed 
palm down on the holder, making sure 
that the wrist is in a straight line with 
the middle finger; for the lateral the 
hand is held with the fifth digit against 
the holder, and fingers slightly flexed. 
For the two views of the knee the child 
lay on the table; for the lateral, on his 
left side, the right foot in front, the left 
knee slightly flexed on the holder and 
held with sand-bags to get a true lateral 
view. For the posterior-anterior knee, 
the child lay prone with toes extending 
over the table end, left knee directly 
over the holder. 
For the data collected in this way the 


central tendencies and standard devia- 
tions have been compared with Todd’s 
norms, which are based on Cleveland 
cases, and Flory’s norms, based on Chi- 
cago cases; these statistical constants 
for our California groups correspond 
closely with the results obtained in the 
Chicago and Cleveland samples. Reli- 
ability has been evaluated by comparing 
independent ratings of the x-ray films, 
made twice by the same rater, and by 
different raters. From the r’s in Table 
I we may assume that these assessments 
are fairly reliable. 

Another check can be obtained by 
comparing the hand and knee ratings. 
The fairly high r’s in Table II corrobo- 
rate the assumption that skeletal matu- 
ration proceeds at a similar rate in dif- 
ferent parts of the body. The findings to 
date indicate that the hand assessments 
are more dependable than those of the 
knee. While our investigations on this 
point are not yet complete, it is our pres- 
ent belief that for use in studying rela- 
tionships with other data a maturity 
score made up of both ratings will be 
superior to a rating based on a single 
skeletal area. 

A further re-assessment has been 
made on the basis of a serial ordering of 
ali of the x-ray plates for each individ- 
ual. This is facilitated by a viewing box 
with translucent glass illuminated by in- 
direct lighting from below; the box is 
constructed to accommodate twelve 
x-ray negatives arranged in a series. 
Comparative longitudinal ratings serve 
as a check on the accuracy of isolated 
cross-sectional ratings, and also indi- 
cate the possible importance of individ- 
ual peculiarities in bone contours, and 
of chance varations in the position of 
the bones, in influencing a given deter- 
mination. There is evidence that for 
some cases this procedure yields more 
accurate evaluations than when a child’s 
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TABLE I 
CORRELATIONS SHOWING THE RELIABILITY OF SKELETAL ASSESSMENT: Boys 


N 


Rater “B”; first by 
second rating 


90 92 91 92 
87 97 86 94 
ee 86 97 86 96 
82 98 82 94 
78 97 79 94 

Rater “B” by Rater “T” 
79 92 79 91 
76 94 16 85 


Rater “T”, first by 
second rating 
Spring 


TABLE II 
CORRELATIONS BETWEEN HAND AND KNEE ASSESSMENTS 


No. 

Cases 
Fall 86 89 84 90 
86 91 78 98 
Fall 82 87 ° 
Spring 1938......... 76 91 


* Correlations have not been computed at later ages for the girls, because of 
the increased number of “mature” ratings and the consequent skewing of distribu- 


maturity is estimated from a single set These are expressed in terms of C.A. 


of x-rays. In most instances, however, 
the assessments remain unchanged 
when seriatim ratings are applied, and 
for routine work this further check 
may not be deemed necessary. 


b. Analyses of the Skeletal Growth Data 

Little is known as yet concerning in- 
dividual differences in the patterns of 
skeletal maturation. The prediction of 
individual maturing, the constancy of 
rates of growth, and the interpretation 
of growth irregularities must wait upon 
the further study of longitudinal data. 
In Figure I four specimen cases are pre- 
sented, showing fairly consistent indi- 
vidual differences in skeletal growth. 


T.—-scores, based on the age at which a 
child achieved a given skeletal status. 
Case 216, for example, achieved a skele- 
tal age of 14-3/4 years considerably 
earlier than the mean of the group (at 
a point slightly more than 2 S.D. above 
the mean, in the distribution of chrono- 
logical ages of all boys at this sketetal 
age). He maintains this position in the 
group, in determinations based on later 
skeletal ages. Case 242 matures slightly 
more rapidly than average until the ske- 
letal age of 15-3/4 is reached; after that 
his rate of maturing decreases relative 
to the group. Case 234 shows a fairly 
consistent slight retardation in matur- 
ing, while case 190 is marked by a drop 
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SCALE SCORES OF INDIVIDUAL CHILDREN DERIVED FROM 
CA AT ACHIEVING A GIVEN Sk A 


2% im 19% is 
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SKELETAL AGE HANDS 
imen cases sh indi- 


Fic. 1.—Four owing 
ifferences in skeletal growth. 


vidual 


from an approximately average position 
to a status about 2 S.D. below the mean. 
The significance of these growth pat- 
terns, with reference to general physi- 
cal development, is being studied 
through a comparison of the skeletal 
records with other data available for the 
same individuals: rates of growth in 
physical dimensions, changing body pro- 
portions, the age at menarche in the 
case of girls, changes in basal physiolog- 
ical functions, and transition points in 
the development of secondary sexual 
characteristics. Since our aim is not 
merely to assess physical growth but to 
examine relationships between physical 
and psychological characteristics (7) 
the principal application of the skeletal 
measures has been in individual case 
studies, and in profile and correlational 
studies of social development and ad- 
justment as related to physical matur- 
ing. It is too early to make any detailed 
prediction of the future significance of 
these measures in connection with the 
work of the consultant and the school 
counsellor; however, it appears prob- 
able that particularly in adolescence the 
appraisal of normal or atypical trends 


in physical maturity will play an impor- 
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tant role in any comprehensive guidance 
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News Notes 


PERSONAL 
In Memoriam 
Rose Hardwick, December 2, 1939 
Leta S. Hollingworth, November 27, 
1939 
Ryah B. Reisley, March 14, 1940 
Mary Hunter-Sicha, March, 1940 
Ruth W. Washburn, October 29, 1939 


The Metropolitan New York Associa- 
tion for Applied Psychology is a newly 
organized group of persons actively en- 
gaged in the practice of applied psychol- 
ogy, who live or work within the metro- 
politan New York area. The limits of 
this area are liberally interpreted to in- 
clude, in addition to New York City, the 
nearby counties of New York State, New 
Jersey and Connecticut. Membership in 
the Association is further limited to per- 
sons with the Ph.D. or Ed.D. degree in 
psychology, who have either (a) had 
two years of approved experience or (b) 
published important research in applied 
psychology. The requirement of the doc- 
torate is waived only in the case of 
those persons who received the Master’s 
degree in psychology prior to January 
1, 1924 and who have either (a) had 
eight years of approved experience or 
(b) published important research in ap- 
plied psychology. The Association now 
has a membership of seventy persons, 
a little more than half of whom are 
women. 

The officers of the Metropolitan Asso- 
ciation for 1939-1940 are: President, 
Charles Manzer; Vice-President, Henry 
Garrett; Secretary-Treasurer, Alice 
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Bryan; Member-at-Large of the Execu- 
tive Council, Rose Anderson, Arthur I. 
Gates, Robert Hoppock, and Robert 
Rock. 


Dr. George K. Bennett led an infor- 
mal discussion centering about the need 
for educating the public to differentiate 
between legitimate psychological serv- 
ices and those advertised by persons 
and organizations obviously unqualified 
to give scientific advice, at a dinner 
meeting of the Metropolitan New York 
Association for Applied Psychology on 
January 31. About thirty persons at- 
tended the meeting. 


At a meeting of the New York State 
Association for Applied Psychology held 
at Fordham University, New York City, 
February 10, there was a total registra- 
tion of 215 persons. Of this number 78 
were members of the Association, 137 
were guests. This is a marked increase 
over an attendance of 80 at the Cornell 
meeting in 1939 and of 48 at the first 
annual meeting at Columbia in 1938. 

Nine new members were elected at 
this meeting: Jean C. Giesey, Thomas 
W. Kennelly, Hazel Wertman, Margaret- 
ta Weber, Wallace H. Wulfeck, Thomas 
J. Snee, Edward A. Monaghan, Joseph 
Kubis, and William A. Kelley. The to- 
tal membership of the Association is 
204. 

At the morning session two papers 
were presented by Warren W. Coxe and 
Goodwin B. Watson. In the afternoon a 
series of roundtable discussions were 
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held. One hundred twenty-five persons 
were guests of Fordham University at 
tea. 


Dr. Gwendolen G. Schneidler resigned 
from the faculty of Goucher College to 
return to the University of Minnesota 
where she is psychological counselor in 
the University Testing Bureau. The 
functions of this bureau, as part of the 
University Personnel Program, have re- 
cently been expanded. 

Dr. G. M. Ruch has been appointed 
Chief of the Research and Statistical 
Service of the U. S. Office of Education 
in Washington, having been advanced to 
this post from his position as specialist 
in tests and measurements in the Occu- 
pational Information and Guidance 
Service. 


A research grant-in-aid of five hun- 
dred dollars has been awarded by the 
Carnegie Corporation to Dr. Alice I. 
Bryan, assistant professor in the School 
of Library Service, Columbia Univer- 
sity. The purpose of the grant is to en- 
able Dr. Bryan to work up and publish 
data collected during her four years of 
service as Head of the Department of 
Psychology, School of Fine and Applied 
Arts, Pratt Institute, Brooklyn, N. Y. 
Dr. Bryan resigned from Pratt in June, 
1939, to accept her present appointment 
at Columbia University. She had pre- 
viously been associated with the Colum- 
bia Library School 1936-1939 as psycho- 
logical consultant. 


GUIDANCE SERVICES 

The Department of Psychology at 
Fordham University announces the re- 
organization of its Child Guidance Clin- 
ic with a staff of six members consisting 
of Dr. Robert T. Rock, Jr., clinical di- 
rector; Dr. Thomas J. Snee and Dr. Ed- 
ward A. Monahgan, psychologists; Dr. 


Christopher Terrence, psychiatrist ; Mr. 
James F. Lawrence, psychiatric social 
worker; and Miss Kathleen O’Connell, 
speech correction worker. 


The Bureau of Tests and Measure- 
ments of the Evander Childs High 
School, New York City, announces an 
advisory and supplementary faculty 
guidance service to teachers who would 
like assistance in understanding educa- 
tional or personality difficulties of indi- 
vidual students. The staff of the bureau 
consists of Dr. George Lawton, director ; 
Alma L. Ericson, Nora Keogh, Beatrice 
Lang, Michael Smith, social workers; 
Meyer Lesowitz, James Mandel, and 
Margaret Provost, statistical assistants. 


PUBLICATIONS 

The Occupational Index and the occu- 
pational pamphlets formerly published 
by the National Occupational Confer- 
ence are now being distributed by Occu- 
pational Index, Inc., New York Univer- 
sity, Washington Square East, New 
York, N. Y. Occupations, the Vocation- 
al Guidance Magazine, is now published 
by the National Vocational Guidance 
Association, Inc., with headquarters at 
Teachers College, Columbia University, 
New York, N. Y. 


The Journal of Criminal Psychology, 
Volume 1, Number 1, which was first 
published in July, 1939, is issued quar- 
terly in January, April, July and Octo- 
ber. The main objective of the journal 
is the furtherance of the medical and 
biological approaches to the problem of 
criminality. It aims to publish investi- 
gations that may lead to a better under- 
standing of the motivations of anti-so- 
cial conduct, and to provide a medium 
for abstracting such literature. V. C. 
Branham, M.D., is the editor. 
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BOOK REVIEWS 


SOCIAL PSYCHOLOGY OF ADOLES- 
CENCE. By E. DeAlton Partridge. New 
York: Prentice-Hall, Inc., 1938. Pp. 361. 
$2.75. 


Ever since the appearance of the monumental 
two-volume study of youth by the late G. Stan- 
ley Hall, the field of adolescent psychology has 
been an intriguing one. Within the past three 
or four years this interest has been intensified, 
it would seem, for there have been published 
recently somewhere in the neighborhood of a 
dozen books written by authoritative psychol- 
ogists in this field, including the present vol- 
ume by Dr. Partridge. Assistant professor of 
education at the Montclair State Teachers Col- 
lege, Dr. Partridge brings to the authorship 
of this book not only the conventional aca- 
demic background but also a practical experi- 
ence achieved through a considerable period of 
contact with youth as National Director of re- 
search and program development for the Boy 
Scouts of America. 

Two paramount conceptions run throughout 
the entire book, determining its general phi- 
losophy and conditioning its treatment: first, 
that the classic analytical method of studying 
human behavior has been of little value, and 
that only as one studies the social and rela- 
tional factors in the total background of the 
adolescent generation does he arrive at any 
adequate understanding of the behavior of 
youth. Secondly, the author conceives the view- 
point of Gestalt psychology to be tremendously 
significant, especially in its contribution of the 
concepts: goals, vectors, barriers, configura- 
tions, etc. Here is, so far as the present re- 
viewer is aware, the first attempt to present a 
study of adolescent social behavior in terms of 
totalities and configurations, and if one misses 
something of the conventional analysis of 
adolescent motives and drives, he cannot but 
be impressed with the soundness of the au- 
thor’s argument and with the vigor and sanity 
of the treatment. 

Only as one envisages an adolescent against 
his social background, the argument runs, can 
he possibly understand or sympathize with 
him. The goal of adolescence is the acquisition 
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of social maturity. In a society such as that 
in America today, where social maturity, eco- 
nomic independence, formal status as a citizen, 
and other marks of maturity, are delayed far 
beyond the attainment of physical and mental 
maturity, problems are created for adolescents 
which do not exist in simpler cultures where 
there is no such discrepancy between the age 
of achievement of social maturity and physical 
maturity. It is one of the strong passions of 
the young person to maintain his integrity 
among his associates, but since the values and 
mores of the adult group are often at variance 
with the values and practices of the adolescent 
group, conflict and maladjustment arise. The 
young person will do almost anything to main- 
tain his own consistent picture of himself in 
his milieu. The individual must assume the 
pattern of the group if he is to have a happy 
association with it. The power of the group 
over the conduct of those juveniles who com- 
prise it becomes, therefore, enormous, and a 
young person will invariably adopt various un- 
conventional or striking forms of behavior in 
order to be accepted and maintained within it. 
In the pursuit of such conduct, the youth may 
come into conflict with his parents, with the 
community, and even with society generally. 
The pressure to conform to the group is often 
much greater than that to conform to the dis- 
cipline of the classroom, or of the home, or 
other sociological institutions. 

Changes in the economic and technological 
aspects of American civilization are being re- 
flected in changing mores regarding sex in the 
adolescent group, and the author sees “a wide- 
spread breaking away” from them, although he 
admits the difficulty of securing reliable in- 
formation regarding illicit indulgences. The 
automobile, the dance-hall, the movies, the 
tourist-cabins, greater freedom among the 
sexes, and the availability of contraceptive de- 
vices are charged with responsibility in con- 
siderable measure for the belief that “young 
people in America today are carrying on ex- 
tensive sex experimentation.” It is question- 
able, we are warned, whether such substitute 
activities as coeducation, summer camps, the 
C. C. C., public parks, recreation centers, and 
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well-conducted forum groups can adequately 
meet the situation. 

While concurring in the generally accepted 
belief that delinquency among young people is 
associated with broken homes, poverty, unwise 
parental handling, and the like, the author 
points out that the broken or insecure home is 
often but the climax of a long series of events 
and simply indicates underlying unadjustment 
that affects all members of the family. No 
small amount of so-called delinquency is rather 
an unfortunate expression on the part of the 
youth of an insatiable desire to maintain his 
integrity with his group. Deliberate planning 
of delinquency is not typical: rather, in the 
pursuit of natural impulses arising from their 
own biological needs and the traditions of their 
own group, young persons carry on until cer- 
tain of them become enmeshed in the toils of 
the law; the majority escape and outgrow these 
asocial tendencies. Our legal classifications 
and handling of delinquents are indicative of 
the limited understanding we possess of them. 
Most of the problems of the young person arise 
out of his drive to become a socialized person. 

The book is extremely well documented with 
relevant studies in the field of adolescent be- 
havior, and each of the seventeen chapters con- 
cludes with some carefully selected references. 
The author is throughout judicious in his se- 
lection of material and cautious in his inter- 
pretations. The book appears to be somewhat 
less of a teaching book or text-book than it is 
a survey for the person who is engaged with 
the administration of activities and programs 
for young people, or for those who desire an 
authentic survey of the ever-expanding fields 
of sociology and psychology as they relate to 
young people. 

LAWRENCE A. AVERILL 

STATE TEACHERS COLLEGE 

WORCESTER, MAss. 


THE NINETEEN THIRTY-EIGHT MEN- 
TAL MEASURMENTS YEAR-BOOK of 
the School of Education, Rutgers Univer- 
sity. Edited by Oscar Krisen Buros. New 
Brunswick: Rutgers University Press, 1938. 
Pp. xiv + 415. 

This is a type of book that should continue 

very welcome in the psychometric field. Its 

essence is descriptive and critical citation of 

(1) recently available test procedures, about 

320 titles, (2) books pertaining to the topic, 

about 450 titles. The reviews are (1) contrib- 

uted expressly to this volume, (2) quoted from 
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the technical literature. For each test proce- 
dure, there is systematic citation of factors 
enabling the prospective user to judge its gen- 
eral relevance to his purposes. 

The usefulness of a book of this kind de- 
pends essentially on its editorial organization, 
and the practical considerations involved here 
seem to have been fairly met. The experience 
of the four previous cognate issues is behind 
it. Especial pains have been taken with in- 
dexing. A worthwhile and none too easy job 
has been well done. None but the most routine 
worker in the fields covered should try to do 
without it as a reference work. 

This is, however, but part, and perhaps a 
smaller part, of the volume’s significance. It 
is customary for the volume to cite several 
criticisms of a given test or book. To such an 
object of scrutiny, reviewers stand in some- 
what the same relation as do various observ- 
ers of a Rorschach inkblot. (Book reviewers 
could be not ineptly classified on a basis of 
per cent F+, D—r, and the like, not to men- 
tion S.) What do they severally make of the 
Bell Adjustment Inventory, the most recent 
Kuhlmann Anderson Tests, the Durrell-Sulli- 
van Reading Tests? Thus an impression is 
gained that the critique of a test is commonly 
based on inspection of the record form and the 
manual for its use, rather than on personal 
experience with the procedure. This must not 
be laid heavily to the charge of the editor or 
writers, who had to obtain review material on 
relatively short notice, but it does limit the 
significance of criticisr:. To this may also be 
ascribed some part of a relative stress laid 
on the observance of statistical canons. The 
Detroit Learning Aptitude test, for example, 
fares on this ground worse than it probably 
would do at the hands of workers experienced 
in its field use. As a means of evaluating men- 
tal powers this procedure compares favorably 
enough with its congeners, not without struc- 
tural defects, but bearing a clear and none too 
usual impress of practical testing experience. 
Instructive from this standpoint is the history 
of the Kent EGY series, with an original 
standardization, crude to the conventionalist, 
but designed by one who knew how to frame 
and evaluate test questions, and to the experi- 
enced an extremely serviceable procedure. 
Probably there must be recognized two rather 
distinct levels of psychometric work. On the 
one hand the procedure that deals essentially 
with scores, and normally with group tests of 
a fixed answer type. The legitimate function 
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of these is to guide procedures with groups 
over-large for individual scrutiny and where 
interpretations from individual standpoints are 
not comparably relevant. With its educational 
orientation, it is not unnatural that the present 
volume should be relatively concerned with this 
class of measure, with which by far the most 
of educational psychometrics is carried out. On 
the other side is the clinical approach, with 
its considerably greater demands on under- 
standing the individual. Here the “subjective 
norm” takes on a much greater significance, 
and it is not unfair to say that the examiner 
who does not develop these as a check on 
printed manuals is doubtfully equipped for 
making clinical measurements. Add to this 
consideration the incomplete role that the con- 
ventional paper-and-pencil, fixed-answer proce- 
dure is capable at best of sustaining in this 
function. The free answer features of the Bi- 
net scales always had many possibilities in this 
direction, but it remained for other insights to 
develop them. Thus every user of the Binet 
pictures has held Murray’s Thematic Apper- 
ception procedure between his fingers. 
Finally, the method of such a volume facili- 
tates comparisons, invidious or otherwise, be- 
tween the productions of various authors in re- 
sponse to the same intellectual stimulus. It is 
not impossible for this to sustain, perhaps in- 
deed improve, the critical standards to which 
offerings in this field are subjected. At all 
events the establishment of this Yearbook as 
an institution can hardly fail of favorable ef- 
fects on the fields to which it is devoted. 


CROOKED PERSONALITIES IN CHILD- 
HOOD AND AFTER: AN INTRODUC-. 
TION TO PSYCHOTHERAPY. By Ray- 
mond B. Cattell. New York: Appleton-Cen- 
tury, 1988. Pp. xii + 215. 

The psychologist with modern training moves 

more and more away from simple testing and 

diagnosis toward psychological counselling. 

Cattell has written one of the best elementary 

introductions to the psychological subject-mat- 

ter which forms the background for treatment 
of behavior problems. 

The book begins with the continuity of nor- 
mal and abnormal. The next chapter affords 
a fairly good outline of psychoanalysis, al- 
though the attempt to cover the whole dream 
theory in two pages, and the structure of per- 
sonality with id, ego, super-ego and the develop- 
mental stages in five pages makes for sketchy 


treatment. The chapter on Jung is the best the 
reviewer has read among several attempts by 
electic interpreters. Adler is interpreted 
wholly in terms of inferiority-compensation, 
with unfortunate omission of the later and 
more important Adierian “Gemeinschaftsge- 
fuhl.” The chapter on “The Scientific Ap- 
proach” begins with McDougall and goes on 
to Binet, Spearman, Pavlov and tests of per- 
severation (p) and fluency (f). A modification 
of the Jung-Rosanoff Association test for chil- 
dren is presented. 

The set-up of the child guidance clinic calls 
for a physician, a psychologist and a social 
worker. Dr. Cattell criticizes the pattern so 
staunchly defended by American medicos, in 
which the physician attempts to do psycho- 
therapy. To ask that one man should be well- 
trained in the two fairly distinct fields of 
medicine and psychology would require half- 
a-dozen years in each, and be an excessive de- 
mand. 

A novel chapter on “The Limits of Psycho- 
therapy” discusses the deviations of genius 
(Strindberg, Poe, Maupassant, Dostoievsky, 
Van Gogh, Schumann, Rousseau, Nietzsche, 
Mayer, Socrates, Plato, Galton, James, Wilde, 
Schopenhauer, Byron, St. Paul, Mahomet, 
Robespierre, Bismarck, Voltaire, Darwin, John 
Stuart Mill and others) which “may be 
straightened out oniy at the peri! of society.” 
The final chapter recognizes the interdepen- 
dence of social institutions and personal ad- 
justment, but does not venture further than 
eugenics, clinics, hospitals and nurseries. 

A welcome feature of the book is the use of 
many cases—most of them only a paragraph 
or two in length—to illustrate typical prob- 
lems. 

Cattell’s book is too simple and elementary 
for the technical training of the psychological 
counselor, but it should be very helpful in in- 
terpreting the viewpoint and work of psycho- 
therapy to college students and the general 
public. The writing seems to have been done 
on the basis of experience in England, and 
hence omits a major American interest in what 
has been variously called “passive technique”, 
“release therapy”, and “relationship therapy”. 
Somehow the title doesn’t quite fit; was it a 
publisher’s inspiration? 


GOODWIN WATSON 


TEACHERS COLLEGE 
COLUMBIA UNIVERSITY 
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NOTE ON MEMBERSHIP STANDARDS 

The appearance of the 1940 A.P.A. 
Yearbook with the first nearly complete 
membership roll of A.A.A.P. enables us 
to make certain observations concern- 
ing the membership composition. As 
might be expected, there is a very con- 
siderable overlap in full membership of 
A.P.A. and fellowship in A.A.A.P.: 169 
out of 551 members of the latter organi- 
zation. There is a similar overlap in the 
associate category: 148 out of 551. But 
there are 166 Fellows of A.A.A.P. who 
are associates of A.P.A. and 16 Fellows 
who do not hold A.P.A. membership at 
all. It is a fair assumption that these 
182 persons who have done and are do- 
ing applied work of high quality with- 
out being made full members of A.P.A. 
do not have in that organization a full 
recognition of their professional needs 
and qualifications—and this is also true 
of the forty associates who do not hold 
A.P.A. membership. No one who takes 
the trouble to read the membership 
qualifications of the A.A.A.P. (or better 
yet, fills out the blanks required for 
members) will be inclined to interpret 
the difference as indicating lower stand- 
ards in the junior organization. Rather 
we must see in this concrete fact the 
justification of an association which 
gives recognition to distinction not only 
in writing about psychology but in the 
actual practice thereof. 

H. B. E. 


REALISM VS. UTOPIANISM 
The officers of the Ohio Association 
for Applied Psychology are in receipt 
of a communication taking exception to 
the policy adopted in regard to certifi- 


cation. The issue is evidently of gen- 
eral significance. The policy is the pol- 
icy of gradualism, of seeking to raise 
legal standards of certification as fast 
as possible but if need be by half-steps 
at a time. To this must be added the 
greatest of care and foresight that par- 
ticular half-steps forward do not land 
us in a position from which further 
progression is more difficult. 

Our critics make much of a parallel 
with the medical profession. Now such 
parallels are stimulating to thought but 
not regulatory. The A.M.A. has made 
many errors which, please God, our psy- 
chological associations will avoid. But 
in any case, tle parallels are most im- 
perfectly drawn. One should be a Psy- 
chologist, we are told, not a Clinical or 
a School Psychologist. Are there not in- 
ternists, orthopedists, pediatricians? 
Are there not School Physicians as well 
as School Psychologists? The chief dif- 
ference here is that psychologists recog- 
nize the imperative need that a School 
Psychologist know the school and be in- 
structed in adapting his art to the spe- 
cial conditions of the school. 

Furthermore, we are told that we 
should not have Junior or Assistant Psy- 
chologists—whoever heard of a Junior 
Physician? But the titles of “Junior” 
or “Assistant” Psychologists are occu- 
pational rather than professional de- 
scriptions; they name one’s job. We 
have assistant professors, “junior coun- 
selors” and “junior surgeons.” 

So much for analogy and precedent. 
The real issue is the direct one: what 
kind of legal recognition can we at- 
tempt? Here local conditions must be 
taken into account. In Ohio the two large 
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cities have fairly well developed psy- 
chological services for the schools. Else- 
where little beyond routine psychomet- 
ric work is systematically provided, and 
even that is not very general. School 
budgets are greatly restricted. 

Suppose, now, we ask the State De- 
partment to restrict psychological cer- 
tification to persons with the doctor’s 
degree. We should meet prompt and un- 
qualified refusal. And rightly so, in my 
judgment. For the plain fact is that 
very few schools are prepared to pay a 
person with the doctorate. 

The Ohio Association is therefore 
proposing that a grade of Junior Psy- 
chologist be set up. The qualifications 
insure a fairly high standard of prepa- 
ration, both course work and supervised 
practical experience—actually much 
more than a majority of Ph.D.’s in psy- 
chology can show in applied fields. 

The Junior Psychologist is avowedly 
not omnicompetent. We hope that the 
training centers (which must be ap- 
proved) will succeed in giving him a 
decent modesty in this respect. But not 
too modest. Their training is such that 
they can £o more than routine psycho- 
metric work and it is our earnest hope 
that they will. For the identification of 
psychology with mere psychometrics is 
z.obably our greatest present profes- 
sional handicap. 

We put a little pressure on the Junior 
to qualify as a School Psychologist by 
insisting upon the lower title and by re- 
fusing full certification (“Professional 
Life Certification.”). School Boards, 
also, once convinced by trial that they 
want any sort of psychologist are like- 
ly to be a little anxious to have a person 
with “full” title. But we frankly admit 
that for many years we shall have many 
more Juniors than fully qualified School 
Psychologists. The pressure upward to- 
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ward the standard we all favor will un- 
doubtedly be slow—but it will be pres- 
ent. 

And what are the alternatives? We 
can continue in the status quo which an 
old colored man once said meant “a 
helluva fix.” We can continue with psy- 
chologists in the schools—what few 
there are—employed as “clerks” or as 
“teachers.” We can continue with the 
only limitations on psychological serv- 
ice those imposed by poverty and the 
superintendent’s judgment. We can 
continue with persons with only the 
B.S. degree, having had three courses 
in psychology, attempting to act as 
“School Psychologist.” That’s one alter- 
native. 

Or we can try to get a Utopian regu- 
lation adopted. We should almost cer- 
tainly fail. But if we did succeed, the 
last state would be worse than the first. 
To require the Ph.D. for all psychologi- 
cal work in the schools would result in 
no psychological service at all (and I, 
for one, won’t admit that the Junior 
Psychologist as we have defined his 
qualifications is “worse than nothing’), 
or would result in bootleg psychological 
service (by persons far below our pro- 
posed Junior Psychologist level), or 
worst of all, in the employment of an 
occasional Ph.D. who is too inefficient to 
get or to hold a job commensurate with 
his training. In other words, to set the 
standards unrealistically high is to low- 
er the actual level of psychological serv- 
ice. 

We believe that the Ohio Association 
has chosen the better part. As a matter 
of fact, our standards are objected to as 
too severe and we may not be able to 
secure their adoption. But if not today, 
then tomorrow. We are on the march. 


H. B. E. 
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